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The Place of Radiology in Our College Curriculum 
Trenery Lecture—1947 


A. TEDRICK, D.O., F.A.0.C.R. 


It is a distinct honor to be invited to give the 
“Trenery Lecture,” especially when I realize that I 
am in Floyd’s home town and before me are many 
of his personal friends and associates. To commemo- 
rate the life and work of a sincere physician by the 
establishment of a lectureship bearing his name is, in 
a very special sense, to keep his memory green. Not 
only does it recall from time to time his accomplish- 
ments, but also it adds to them the luster of kindred 
achievements by those who seek to emulate him. 

| really first met Floyd Trenery when, with Dr. 
Paul Lloyd, we met in Atlantic City in 1939 and, as 
the newly appointed members of the American Osteo- 
pathic Board of Radiology, drew the preliminary plans 
for that organization. It was through his eyes that I 
envisioned the possibilities for the development of a 
group of well-trained radiologists in our growing pro- 
fession. From that time on, I had the very great 
pleasure of working and studying with him until his 
demise. He was endowed with everything that a 
student desires in his preceptor. I shared, with those 
of you who knew him, your admiration for him, and 
your depression and sense of loss when he died only 
a few years later. There have been three Trenery 
lectures, delivered by a selection of outstanding spe- 
cialists in our profession, who have expended their 
best efforts in honoring his memory. Need I say 
that I keenly feel the honor of joining their illustrious 
company ? 

Floyd Trenery’s career was mainly centered in 
therapeutic radiology. Yet, he had spent many years 
in diagnostic radiology and was equally at home in 
both fields. He was intensely interested in developing 
a plan or plans whereby the teaching of radiology 
within our schools would provide the material from 
which adequately trained radiologists could be devel- 
oped. The need for trained radiologists will be a 
problem until such a plan of teaching it within the 
undergraduate years of our colleges becomes an ac- 
tuality. Let us look into the future of this medical 
specialty which attracted Floyd Trenery and many 
more of us to give up all other professional activities. 
Let us see whether this devotion to a specialty is likely 
to be justified, whether succeeding classes of osteo- 
pathic students will be well-advised to seek thorough 
preparation in the radiological approach to the prob- 
lems of the healing art. For this reason, I have chosen 
the subject, “The Place of Radiology in Our College 
Curriculum.” 

In the beginning, I should like to emphasize that 
what I shall say is certainly not entirely original, for 
| have read a great deal in attempting to get the evi- 
(dence of what other schools are beginning to do. 
For the way I have stated it in this lecture, I take 
full responsibility. During the 8 years that I have 

n secretary of the American Osteopathic Board of 
Radiology, I have corresponded with and talked per- 
sonally to several hundred osteopathic physicians, who 
are vitally interested in radiology—both as an integral 
part of their everyday practice and, also, as a field 
in which they might ultimately hope to specialize 


Denver 


and devote their entire professional efforts. From 
them I learned a great deal about the difficulties and 
problems encountered in trying to obtain adequate 
training whereby they might hope to hold themselves 
out to the public as qualified specialists in the various 
fields of radiology. It is with this very considerable 
number of our profession that I am intensely inter- 
ested in the development of a teaching program that 
will not only take care of those who have graduated 
and are in active practice, but also will develop a 
program of radiological training that can be integrated 
into our 4 years of undergraduate osteopathic studies. 


Roentgen’s pronouncement of the discovery of a 
“new kind of ray” is now barely over 50 years of age. 
Seldom has any single addition to the sum of human 
knowledge been exploited so rapidly, so extensively, 
or so usefully. In our own time, we are privileged 
to observe that the rate of growth of medical radiology 
is expanding and continuing to increase. There is as 
yet no indication that the long-range benefits to be 
derived from Roentgen’s truly great discovery have 
been fully realized. The constantly rising load of 
clinical duties threatens to submerge teaching activities 
and research by the very persons who are most able 
and anxious to indulge in such pursuits. Within our 
own profession, those hospitals and larger clinics and 
colleges where it might be possible to train a number 
of students are so overcrowded with the clinical serv- 
ices that they are required to render, that teaching 
and research activities are more often than not con- 
ducted as a side line of lesser importance. It is a fact 
that the x-ray departments of our various institutions 
are measured by the efficiency with which routine 
clinical services are provided, and not by the quality 
of instruction offered, nor the quantity or excellence 
of research. 

How are we to integrate the teaching of radiology 
into the curriculum of our colleges and from there 
into the postgraduate schools? Radiology has reached 
a stage in the course of its development which easily 
justifies departmental status. Its interests and clinical, 
educational and scholarly achievements are sufficiently 
distinctive and extensive to warrant a full voice in 
our professional school affairs. Since radiological pro- 
cedures always have been able to support themselves 
financially, radiology does not need budgetary support 
from a parent department. Several of the larger medi- 
cal schools recognize radiology as a full-fledged depart- 
ment. Wherever this plan has been adopted, the 
teaching of radiology has flourished. 

Let us look back a bit and, possibly, reminisce. 
The department of radiology (consisting of a very 
elementary transformer and gas tube) was accorded 
a place in the basement of the average hospital (and 
often still is for that matter), probably one or two 
small rooms, poorly equipped, and probably with a 
technician in charge. It was used only at the whim 
of the surgeons and specialists and only when they 
were stuck with a problem. Gradually, a physician 
was delegated to operate the department, but he was 
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known only as the x-ray man. How well I know that 
status, for I started there 25 years ago. 

Through the years, we have observed the changes 
and, today, radiology—as a full-blown hospital depart- 
ment—has dropped its swaddling clothes and is now 
dressed up in an advantageous location in our newer 
hospitals. The reason for this great change is obvious, 
especially to those of us who sweat through those 
early years. The department of radiology has become 
the handmaiden to all other departments, furnishing 
them with factual answers to their manifold problems. 
Also, the radiological department has, from the start, 
supported itself and, in many hospitals, has been the 
only department “in the black” when the finances 
were considered. 

If any department has arrived at its place in the 
sun, radiology certainly has. The head of that depart- 
ment has also changed a great deal. I‘rom the status 
of a glorified photographer, he has climbed by his own 
bootstraps to the position of a consultant—the head 
of a respected department. He has passed through 
the stage of official interpreter of films to the position 
he should surely strive to maintain, that of clinical 
radiologist. Radiology has become essentially a clinical 
department, and not just a laboratory. I hold it a 
cardinal requirement that the radiologist shall have 
personal contact with his patient and access to all 
information about the patient, whatever it may be, 
that he may properly evaluate and read into the films 
all that it is possible to attain. 

The necessity for closely integrating radiology 
with clinical medicine is greater now than ever before, 
because of recent advances in the various clinical 
fields. The advent of chemotherapy and penicillin has 
brought about important modifications which the radi- 
ologist can interpret correctly only when he is in 
touch with the clinical aspects of the case in question. 
The advances in surgery are such that it is only by 
frequent consultation with the surgeon and close co- 
operation with him that the radiologist can render 
the service that is expected of him today. The same 
holds true in dealing with the gastrointestinal tract, 
the chest, the brain, and other fields. 

The cooperation that can come about only by 
freauent consultation between the radiologist and other 
clinicians is, if possible, more important in the field 
of roentgen therapy than in that of diagnosis. It is 
now recognized that the best method of dealing with 
the problen’ of diagnosing and treating cancer, is that 
of the well-organized tumor clinic, in which the sur- 
geon, the radiologist, the internist, and the clinical 
pathologist all have equal voice and in which no one 
of them is dominant. In such clinics, the radiologist 
occupies a strategic position because of the contribu- 
tion that he must make both as to the diagnosis and 
treatment of cancer. 

Whether radiology is accorded departmental 
status or is relegated to a status secondary in import- 
ance in the organization of the teaching colleges, the 
rapidly expanding application of radiological princi- 
ples in the practice of the healing art must impress 
us with the desirability of expanding our teaching 
this field. It is highly desirable that any move in this 
direction shall be designed to benefit a// students, not 
merely those who have expressed a desire to devote 
themselves to this branch of the healing art as 
specialists. 

Unlike specialists in other fields, radiologists 
utilize skills and instruments which have an almost 
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universal application. Today, it is quite impossible 
for any physician to disregard the radiological consid- 
erations which figure so importantly in the diagnosis 
or treatment of almost every disease. The under- 
graduate study of the healing art is rendered more 
effective and more attractive by an understanding of 
the principles upon which the specialty of radiology is 
based. One cannot teach the x-ray signs of discase 
or the results to be expected from radiation therapy as 
a subject wholly apart from other diagnostic and 
therapeutic considerations. To be appreciated properly, 
the benefits to be derived from radiological procedures 
must be woven inextricably in the student’s mind with 
his concept of the basic sciences and the preclinical 
subjects, as well as his understanding of disease «s jt 
is encountered in the sick room. 

There is a place for radiology in the general 
plan of undergraduate education, a place for the jres- 
entation of the subject as an academic entity, rather 
than a highly-valued, though strictly utilitarian, hand- 
maiden to the various clinical specialties. An uniler- 
standing of the basic principles upon which the 
successful application of radiant energy is fully as 
important to the intelligent practice of medicine as 
are the time-honored drills in technics of bacteriology, 
biochemistry, and pathology. As the healing art is 
practiced today, the sum total evidence of disease made 
available through the employment of x-rays is cer- 
tainly no less voluminous or helpful than the informa- 
tion which is derived from the application of those 
classical sciences. 

Few, indeed, are the physicians who find it nee- 
essary or desirable to carry out in person the exacting 
laboratory procedures in order to serve their paticnts. 
It is obvious that as students, physictans must have 
familiarized themselves with the methods and _ the 
scope of content as well as the philosophy of the vari- 
ous subjects which, molded into an amazingly intricate 
whole, constitute the science of medicine. With the 
passage of years, replete with triumphs and advance- 
ment in both the fields of diagnosis and therapeutics, 
radiology has grown in our own osteopathic profession 
from the lowly stature of an interesting novelty to 
the proportions of an absolutely necessary department 
in the handling of our therapeutic and diagnostic 
problems. It is high time that the teaching of radiology 
should adequately reflect the far-reaching importance 
of the subject. 

The subject of radiation therapy 
thoughtful and comprehensive treatment in the course 
of undergraduate medical education, if its rational 
employment is to be expected. The record of radiation 
therapy in the past is far too checkered, and its pres- 
ent status—in the minds of radiologists and physicians 
in general—is too vague to hope that successive crops 
of new graduates will enter upon their lifetime ca- 
reers possessed of sufficient respect for its potentiali- 
ties, unless teaching methods include more than 
casual observation and coverage of this most difficult 
and elusive subject. 

I deem it inadvisable to attempt to develop a 
detailed plan of undergraduate teaching in radiology 
which would serve equally well in our six osteopathic 
colleges, because each of these schools has a different 
evaluation placed upon radiology and its proper place 
in any teaching plan. It is possible, however, to out- 
line the principal aims which should govern the build- 
ing of a teaching plan for radiology and to suggest 
to some degree a time-table for the application of such 
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a plan. Approaching the matter with responsibility 
of the osteopathic college to its students and to the 
public uppermost in mind, it can be suggested that 
students’ instruction in radiology should consist of : 

1. A study of the basic physical phenomena re- 
lated to the production and the medical utilization of 
roentgen and radium rays 

2. The presentation and explanation of the radio- 
graphic and fluoroscopic appearance of normal ana- 
tomical structures and physiological functions 

3. The demonstrations of radiological character- 
istics Of disease 

4. A theoretical and practical consideration of the 
biological effects of radiant energy 
5. Training in the application of the foregoing 
fundamentals in the daily practice of the healing art. 

Under our present system of presenting radiology 
to the undergraduate, he receives but a faint exposure 
to the basic fundamentals during his senior year. If 
he is fortunate, he will receive a modicum of instruc- 
tion in the art of film interpretation. These lectures 
may be correlated clinically with cases passing through 
the college clinic, but more often they are not. The 
time-honored lecture system of medical teaching has, 
for some time, been under the scorching fire of pro- 
gressive educators. Informal quiz conferences which 
open wide the door to spontaneous discussion are far 
more effective. Students, freshly turned out from the 
laboratories of physics and chemistry and heading 
toward the biological sciences which are offered in 
the first 2 years of medicine, are well-conditioned for 
an introduction to the fundamental principles upon 
which clinical radiology is based. This is the logical 
moment to arouse interest in such matters. From the 
physical considerations of the production of radiation 
and the chemical aspects of photography, transition to 
the utilization of radiological methods in the study of 
anatomy and pathology is logical and easy. The active 
interests of students at this level is easily captured. 

It is here that changes in tissue density dependent 
upon gross and microscopic alterations in structure 
can be discussed without causing the student to feel 
that he is looking away from clinical practice. During 
the study of physical diagnosis, radiological methods 
—if available to the student—can be employed by him 
to great advantage, convincing him, incidentally, of 
their real utility as a fact-finding agency. It is im- 
portant for him to realize that roentgen diagnosis and 
physical diagnosis are one and the same. Prepared 
in this fashion, students embark upon the complicated 
business of applying their fund of knowledge to the 
solution of individual problems of diagnosis and man- 
agement, ready to use x-ray evidence and radiation 
therapy intelligently and to their great advantage. 

| propose that radiology be presented as an aca- 
demic subject throughout the 4 years of the under- 
graduate curriculum. I am well aware that such a 
proposal will fall upon a deaf ear for many reasons. 
Nevertheless, I do propose it and will continue to do 
so trom time to time. I believe sincerely that roentgen 
diagnosis and therapy should be taught and inculcated 
irom the very start of undergraduate education, the 
Same as we teach any of the other basic fundamental 
sciences. By far and large, the greater percentage 
of practicing osteopathic physicians today are practic- 
mg without the benefit that radiographic diagnosis 
could afford them. Think of giving of manipulative 
therapeutics without the benefit of the diagnostic 
knowledge to be gained from simple studies of the 
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spinal structures. Yet, | know from actual tacts and 
experiences, that our own profession is woefully be- 
hind the times in the use of diagnostic radiology. 
The osteopathic physician of the future, if he 
hopes to succeed, must be equipped with the knowledge 
of what to expect from radiological diagnostic pro- 
cedures. No program designed to present the subject 
in this comprehensive fashion, can be expected to 
succeed unless the staff in radiology includes members 
prepared to present each phase of the subject and, 
what is fully as important, unless they are provided 
with suitable facilities and insured of ample time to 
present these subjects. Whereas it is essential that 
students in the clinical years shall have opportunity 
to observe and take part in the purely clinical activities 
of a busy well-rounded radiological laboratory, it is 
equally important that the radiological division shall 
have a student laboratory, a film library, and teaching 
facilities available within the preclinical divisions. 


To accomplish this program, it will mean that 
a much larger staff must be found for the radiological 
department. This does not mean necessarily that more 
radiologists will be needed, but that professors head- 
ing departments allied to the basic sciences give of 
their time in the department of radiology.. In time, 
such a department can be developed-and can be main- 
tained by its clinical earnings, if permitted to do so 
by the’ administration. The only restraining influence, 
at this time, is the lack of initiative on the part of 
the colleges to see the tremendous possibilities of such 
a course. 

Need I remind yeu that the public is x-ray- 
minded and x-ray conscious? They are to the extent 
that every day in our x-ray department, people appear 
demanding x-ray studies. We inquire, ‘““Who referred 
you to us?” and they reply, “I have come of my own 
volition; my doctor has not seen fit to have me 
x-rayed.” They are sorely disappointed many times, 
when we refuse to grant their request without ref- 
erence from a physician. Yes, the public is x-ray- 
conscious. If I were asked to prepare a definite 
program or outline which, in my estimation, would 
cover the changes necessary to present radiology to 
our students in its proper perspective (and I assure 
you that I have not been so requested) my program 
would be as follows: 


1. Eight 4-hour laboratory periods in the first 

year 

Eight demonstration hours in the second year 

Eight lectures and thirty-two group conference 

hours in the third year 

Eight group conference hours in the fourth 

year 

(This would give a total of eighty-eight hours) 

Addition to the faculty of one broadly-trained 

clinical radiologist with proved ability as a 

teacher of radiation physics 

3. Adequate floor space, well apart from the 
clinical roentgen department and readily ac- 
cessible to the quarters of the preclinical 
divisions, for the establishment of a student 
laboratory, a museum of x-ray equipment, a 
class room designed to accommodate one- 
fourth of the freshmen, and equipped with 
diagnostic and therapeutic equipment. (This 
would be used by the staff of the department, 
and would prove an ideal place for research 
work to be done.) 
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It is not to be expected that sweeping changes 
such as those here suggested come about spontane- 
ously, nor that they will be forced upon teaching 
departments of radiology without insistent demands 
from within. So long as students, faculties at large, 
and the alumni of our schools are content to have 
radiology exist primarily as a hospital service division, 
and until radiologists in teaching positions are aroused 
and committed to a program which offers full-scale 
performance, it is idle to presume that any such de- 
velopment will come to pass. 

It is a known fact that the purely clinical aspects 
of radiological teaching should include training of a 
few well-chosen candidates for specialization. This 
can be done under existing circumstances; it is being 
accomplished creditably at the present time. Radiol- 
ogy departments at many institutions now offer post- 
graduate or continuation study of acceptable quality, 
and the value of interdepartmental clinical conferences 
is thoroughly appreciated by all participating depart- 
ments. Primary emphasis upon the undergraduate 
responsibilities of radiology in no degree threatens 
the scope or the quality of these activities; it insures, 
rather, their continuation at a decidedly higher level. 

It would indeed be unfair, if I stopped here and 
made no mention of a pressing problem facing us: 
That of developing and training adequate personnel 
to man the departments of radiology in our ever- 
growing list of approved osteopathic hospitals. It will 
soon be mandatory that our approved teaching hos- 
pitals have a full-time, certified radiologist heading 
that department. We cannot, await the development 
of an undergraduate teaching program from whose 
products we can pick and adequately develop a gradu- 
ate physician ready to undertake and follow through 
a postgraduate course of study leading to certification. 

For the past 8 years, the American Osteopathic 
Board of Radiology, together with the American Os- 
teopathic College of Radiology, has striven to arouse 
an interest in those osteopathic physicians who have 
been practicing to varied degrees in the various fields 
of radiology, which would lead them to undertake 
postgraduate instruction ultimately accomplishing cer- 
tification. We have been hampered by three factors: 
(a) The effects of the recent war upon our students 
and our practitioners; (b) a definite apathy upon 
the part of those graduates who could have prepared 
themselves, and (c) by the necessity of raising our 
standards to meet the advancing standards in all 
branches of the healing art. Our Board has pondered 
long over this problem of developing adequate sources 
whereby graduate physicians could obtain the neces- 
sary postgraduate instruction. We have tried several 
different plans, none of which provided the necessary 
‘educational graduate instruction. We have had only 
four college departments where postgraduate instruc- 
tion met our Board requirements. In the meantime, 
the educational standards and requirements were 
forced upwards to meet the advancing trend in educa- 
tional institutions of the older school of practice. 

I would like at this point to clarify, if possible, 
some mistaken conceptions and erroneous ideas that 
are prevalent concerning the present specialty cer- 
tification program. The first point I wish to make is 
this: Certification is purely voluntary. No agency 
or organization requires anyone to become certified. 
A certificate issued by this Board, in any phase of 
radiology, indicates that its possessor is well-grounded 
in the basic sciences applicable to this specialty and 
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that he passed suitable examinations that indicate his 
fitness to practice his specialty. It is expected that 
both the professional and the lay public, including 
hospital directors, will soon come to utilize the certifi- 
cate from this Board as a means of discriminating 
between those who are well-grounded as specialists 
and those who are not. It should also be understood 
that the Board does not intend to interfere with or 
attempt to limit the professional activities of any duly 
licensed physician, but it does aim toward standardized 
qualifications for those who claim to ~be specialists 
in radiology. A second point, misunderstood by many, 
should be made clear: A certificate granted by the 
American Osteopathic Board of Radiology does not 
of itself confer or purport to confer any degree. or 
legal qualifications, privileges, or license to practice 
radiology. 

I think it would not be amiss to review briefly 
the requirements for certification in radiology that 
are now in force and have been duly approved by the 
Advisory Board for Osteopathic Specialists and the 
Board of Trustees of the American Osteopathic A sso- 
ciation. I shall give the essentials only :* 

(a) He (the applicant) must have completed an intern- 
ship of one year in a hospital approved for intern training, 
or under exceptional circumstances other equivalent institu- 
tional training as approved by this Board. If graduated in 
or prior to 1942, the applicant must have had experience 
and/or training of value equivalent to that of an acceptable 
internship as determined by this Board. Those graduating 
after 1942 must have had an acceptable year’s internship 

(b) A period of not less than three years’ training re- 
lated to the specialty shall be required after the internship, 
except that in the case of applicants who graduated prior to 
1946, the Board may modify the requirements of three years’ 
specialty training by allowing a credit of one year of specialty 
training for each five years of specialty practice for a total 
credit not to exceed two years’ requirement. But, in no case, 
may such applicant graduated in 1946 or subsequent thereto, 
be accepted for graduation without at least one year’s specialty 
training as defined. 

(c) This specialty training shall include advanced studies 
in the sciences of anatomy, physiology, biochemistry, pathol- 
ogy, and such other basic subjects as are necessary to a 
mature and comprehensive understanding of the agencies and 
procedures used and their application in the practice of 
radiology, and active experience in such amount and diversity 
in the practice of the specialty that it will assure adequate 
training in the special field. The specialty training may be 
provided in colleges, laboratories, clinics, hospitals, or other 
laboratory facilities satisfactory to this Board, or by serving 
an acceptable assistantship to or studying with and under 
the preceptorship of a qualified specialist in the field, supple- 
mented by prescribed study conforming to a plan approved 
by this Board. The minimum three-year period of special 
training may be made by varying combinations of the several 
types mentioned above, as determined by this Board. It shall 
be this Board’s duty to assist applicants in determining 4 
suitable program of special training, but it is NOT this 
Board’s function to supply the training. 

(d) The applicant, when accepted for examination, shal 
be required to pass appropriate examinations planned to evalu- 
ate his understanding of the scientific bases of the problems 
involved in his specialty, his familiarity with current advances 
in the specialty field, the possession of sound judgment and 
of a high degree of skill in the diagnostic and therapeutic 
procedures involved in the practice of radiology. 


For those graduate osteopathic physicians who 
are now in the process of preparing for or who ¢x- 
pect to prepare themselves for specialization in raiiol- 


*Adapted from Bylaws of the American Osteopathic Board o! 
Radiology, Article IV, Section 1, approved by the Board of Trustees 
of the American Osteopathic Association, July, 1947. 
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ogy, there has been prepared a suggestive outline of 
curriculum covering the entire field of postgraduate 
radiology. This tremendous task was accomplished by 
Dr. Paul T. Lloyd, radiologist of the Osteopathic 
Hospital of Philadelphia. This syllabus is very com- 
plete and outlines for the student a detailed survey 
of the subjects to be covered in a 3-year course. This 
Board feels that in its requirements for certification 
they are not requiring the impossible. There is un- 
usual latitude given in the matter of where and how 
such training may be obtained. It is interesting to 
note that over forty graduate osteopathic physicians 
are now in the process of preparing themselves for 
certification. 

With the courteous indulgence of a most sympa- 
thetic audience, I have had my day in court. I have 
been permitted to air my personal views for academic 
radiology. This evening’s talk must be considered in 
the light of a preliminary hearing. I only hope that 
my words have fallen upon receptive ears and minds, 
that within the coming years, radiology will be taught 
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in undergraduate classes to the extent that it will be 
accepted as an integral part of the training of every 
physician. There will always be the need of specialists 
in radiology. It is too broad a field to become an 
everyday tool of every practitioner. However, the 
more the general practitioner knows about radiology, 
the more will be required of the specialist in this field. 

We radiologists indulge in a justifiable pride, for 
our role in the diagnosis and cure of disease becomes 
more indispensable each year as the whole science 
of medicine improves and refines its technics. It is 
perfectly obvious to me that our services will become 
increasingly essential in the years ahead. It has been 
said frequently that modern medicine, under the in- 
fluence of specialization, is no longer a one-man, 
family-doctor affair. It is a matter of teamwork. 
The radiologist is rapidly approaching the position 
where he can occupy the position of the key man of 
the diagnostic and therapeutic team. 


1550 Lincoln St. 


Roentgen and Radium Management of Uterine Malignancy 


WILMOT F. ROBINSON, D.O., F.A.0.C.R. 
s Angeles 


it is my purpose to discuss first some of the 
anatomical, diagnostic, and physiological factors which 
should, in my opinion, directly influence the decision 
as to the type of therapy advised or instituted after 
a diagnosis of uterine malignancy. In direct contrast 
with cervical cancer, some 90 per cent or more of 
fundal malignancies are adenocarcinomata, which may 
be classified in the following manner on a convenient 
histological basis : 

Papillary adenoma malignum or grade I 

Adenoma malignum (infiltrated) or grade II 

Adenocarcinoma or grade III 

Solid cellular adenocarcinoma (anaplastic) or 

grade IV. 

The proportion of recognizable glandular tissue 
is greatest in the first two and least in the fourth 
grouping. The degree of malignancy is least in the 
first two groups and greatest in the fourth group. It 
might well be noted at this time that the highest per- 
centage of good ‘results will be obtained in the first 
two histological groups mentioned, whether the man- 
agement is surgical or radiological. 

When considering the statistics published by some 
of the large clinics and institutions with their good 
to excellent 5-year cure percentages, it must be real- 
ized that these institutions are so set up in their 
physical plant that their patients are referred directly 
to the radiology or tumor department, with a suspected 
or proved diagnosis of cancer, regardless of the clini- 
cal stage of the disease. I refer to these large insti- 
tutions and their results, for it is my opinion that 
the radiologist in private practice, or in a fairly small 
hospital, cannot duplicate these results. The patients 
they see will already have been screened by the surgi- 
cal department or the private surgeon, and the clinical 
Stage of the disease will almost invariably be such that 
even careful and efficient radiological management of 
the case will produce rather poor results. 

_ The bulk of the 5-year cure statistics are ob- 
tanned, of course, from stages I and II of uterine 
carcinoma, whether treated surgically or radiologically. 


In the smaller institutions, such as our osteopathic 
hospitals, the patient with abnormal bleeding will be 
examined first by the gynecologist or general sur- 
geon and, if the findings are suggestive of uterine 
carcinoma, a hysterectomy will undoubtedly be per- 
formed. I do not object to hysterectomy, :but rather 
approve of it for I consider it to be excellent treat- 
ment. However, my point is that by such approach to 
the problem, the early clinical stages of malignancy 
are screened out before any radiological procedure can 
be instituted. 

It is the case that has been seen first by the 
surgeon and judged unsuitable for operation that is 
usually seen by the radiologist in the average institu- 
tion. It is this procedure that leads to the formation 
of what are considered poor end results. I reviewed 
the case histories and treatment charts of 50 cases 
of uterine carcinoma treated with supervoltage deep 
x-ray therapy in my office and discovered that there 
were only 9 patients alive at the end of 5 years, and that 
these patients had been classified as being in stages 
II and III. Almost without fail, the charts of the 
remaining cases indicated that the uterine involvement 
was either stage IIT or stage IV, thus suggesting poor 
prognosis. 

ROENTGEN THERAPY 

In preparing for the actual roentgen management 
of uterine carcinoma, routine laboratory work is done 
and if there is any complaint of pain or progressive 
weight loss, x-ray films should be taken to eliminate 
possible distant metastases. The patients are encour- 
aged to partake of multiple small daily feedings in- 
stead of the regular three large meals and are 
instructed to force fluids. I do not believe that any 
special medications must be administered unless the 
state of their general health, poor blood picture, or 
onset of roentgen sickness indicate them. 

Equipment is operated at 400 kv. p., 5 ma., and 
an added filter of 0.42 mm. of lead plus 1.0 mm. of 
tin plus 0.25 mm. of copper plus 1.0 mm. of aluminum 
is used, which produces radiation with a half value 
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layer of 6.2 mm. of copper. Treatments are admin- 
istered at 50 cm. distance and for the most part a 
10 cm. port is used. A routine of six pelvic ports is 
followed and a daily dosage of 300 roentgens is ad- 
ministered, unless there is some contraindication. A 
total skin dose of 9,000 to 12,000 roentgens is admin- 
istered which may be considered as a tumor dose of 
approximately 3,600 to 4,800 roentgens. With this 
kilovoltage and filtration there is only a minimal skin 
effect noted, and, for the most part, the treatments 
seem to be fairly well tolerated. 


The ports are varied according to the patients’ 
anatomical differences but usually include a right and 
left suprapubic port, right and left gluteal ports, 
transacral and perineal ports. The gluteal ports, of 
course, are used with the patient prone, partially 
rotated, and with the leg flexed and drawn up toward 
the chest. The skin in the moist areas of the vulvar 
and anal regions must be checked frequently and 
when a rather severe reaction is noted early, the rota- 
tion of ports should be arranged to avoid this area for 
a few days. When the skin is irritated and causes 
the patient some degree of distress, I have them use 
boric acid ointment, nupercainal, and kip on alternate 
days, which seems to afford some degree of relief. 


A blood count should be made every 10 days. 
Patients should be questioned closely regarding their 
bowel habits in order that the onset of intestinal 
cramping and diarrhea may be detected early. The 
use of paregoric in dram doses will usually control 
the diarrhea satisfactorily, but if it persists, the daily 
dose of radiation should be reduced before the patient 
becomes toxic and excessively weakened. 


In employing roentgenotherapy some clinics ad- 
vocate the use of a greater total skin dose. However, 
investigation of various texts reveals that in an ex- 
tremely high percentage of cases receiving heavy 
dosage of external radiation, viable carcinoma has 
been found upon section of the uterus following 
hysterectomy. It is with this thought in mind that I 
express the opinion that the most effective radiation 
treatment of carcinoma of the uterus is a combination 
of external radiation and intrauterine radium therapy. 


RADIUM THERAPY 


When radium management of uterine carcinoma 
is begun the patient has already had the usual diag- 
nostic work. A general anesthetic is administered 
and a careful pelvic and rectal examination is made. 
Next a uterine probe is passed through the cervical 
canal and the depth of the uterine cavity is deter- 
mined. The cervix is gently dilated to a diameter 
large enough to permit the passage of small to 
medium, dull and sharp curets. The uterine cavity is 
meticulously curetted, starting at the superior portion 
and working clockwise; during this operation every 
effort is made to locate any unusually soft or pro- 
liferative endometrial region. 


When a satisfactory specimen has been obtained, 
some form of. intrauterine applicator is inserted in 
the uterus, the cervical canal is packed with '%4 or 
'% inch gauze and the vagina with 2 inch gauze. For 
intrauterine radiation, | almost always use a tandem 
applicator that is composed of four sections but can 
be made up in any desired length. When the depth 
of the uterine cavity has been determined, the tandem 
applicator is made up in sections and may contain 
from 30 to 100 mg. of radium. The radium usually 
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used is in the form of two 25 mg. 1.0 mm. platinum 
tubes and five 10 mg. 0.5 mm. platinum iridium 
needles. The wall thickness of the sectional tandem 
is composed of 1.0 mm. silver, plus 0.5 mm. brass. 
which classifies it as a gamma ray applicator. 


After the vagina has been packed, the knees are 
hobbled and the patient is returned to her room with 
orders for a dry diet, restricted fluids, and cathe- 
terization every 8 to 10 hours. The radium is allowed 
to remain in the uterus for a dose of 1500 to 2000 
mghrs., depending on the individual case. \ total 
dosage of 6000 mghrs. is administered either as four 
1500 mghr. doses or three 2000 mghr. doses, with 
the radium being reinserted every 5 to 6 days. 


The chief dangers that one must bear in mind 
are the possibility of uterine perforation and of sub- 
sequent radium reaction, the activation of an old 
pelvic infection with resultant pelvic peritonitis, and 
the danger of embolism that always attends any type 
of pelvic surgery. Occasionally a patient will have 
a very severe reaction with associated hyperpyrexia, 
nausea, vomiting, and symptoms of adynamic jlcus, 
which indicates that there is a good deal of infeciion 
present with the uterine invasion. The outstanding 
drawback to this procedure as the sole means of 
therapy in uterine carcinoma, is the inability to pro- 
vide equal distribution of a cancerocidal dosage to 
the entire uterine cavity. All too frequently a site of 
active neoplastic growth is not close enough to the 
source of radiation to receive an adequate dose. How- 
ever, the combination of external and internal ra:ia- 
tion often meets the requirements. 


Following the administration of intrauterine radi- 
ation, it is a good practice to pass a probe or Thomas 
uterine dressing forcep through the cervical canal 
every few weeks to facilitate the drainage of the 
detritus, which frequently accumulates, causing 
cramp-like pains and general discomfort. 


RADIATION THERAPY 


In the radiation management of uterine carci- 
noma, it is my opinion that after the diagnostic 
curettage has been performed and intrauterine radium 
applied, a month should be allowed to elapse and then 
external deep therapy administered as described. 


Much has been written in favor of the use of 
intrauterine radium in a single heavy dose as a pre- 
operative procedure, but I do not believe that the 
statistics prove the value of this approach to the 
problem. 

CONCLUSION 

In view of the relative radioresistant type of 
cellular involvement, the anatomy and the. location of 
the organ involved, the inability consistently to pro- 
vide equal distribution of a cancerocidal radiation 
dosage, I believe that if the clinical stage of the 
uterine malignancy permits total hysterectom). 1 
should be performed and that it should be followed 
with a course of deep x-ray therapy. 

2816 Glendale Blvd. 
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Recent Contributions to the Roentgenologic Study 
of Cardiac Pathology 


BURWELL S. KEYES, D.O. 


Roentgenologic examination of the heart and 
great vessels supplies the physician with information 
regarding their size, shape, pulsations, and relations 
to other structures within the thorax. The value of 
such examination in the diagnosis of heart disease has 
beer! apparent since 1901 when Holzknecht,’ after 
working with the new means of study, the x-ray, dis- 
covered by Roentgen in 1895, reported his findings in 
both normal individuals and those with heart disease. 

It is the purpose of this presentation to emphasize 
conventional methods of roentgen examination of the 
heart and great vessels, to report newer technics in 
which the roentgen ray plays a part, and to enumerate 
details of one of the entities which confront us as 
roentgenologists. The topics of consideration will be: 

1. Fluoroscopy 

2. Teleroentgenography, 


especially as regards 
heart measurements 


3. Angiocardiography 
4. Electrokymography 
5. Cineradiography 


6. Venous catheterization of the heart 
7. Rheumatic heart disease 

Screen examination, when diligently performed. 
can provide as much data regarding over-all and 
chamber size, calcifications, shape, position, and pul- 
sations of the heart as can ordinary x-ray methods. 
It is also possible to evaluate grossly the lungs, 
mediastinum, and diaphragm so that extracardiac 
lesions which might affect the cardiovascular outline 
may be seen. Fluoroscopy is the most important part 
of the roentgen examination.* Its success depends 
upon sufficient preparation of the observer’s eyes in a 
completely darkened room for at least 15 minutes, 
or wearing of red-lensed goggles for 30 minutes while 
carrying on other activity not requiring detailed vision. 
The perception of the figures on a luminous dial wrist 
watch offers a good standard for determination of 
adequate dark adaptation. Rotation of the patient 
at the time of screening reveals the desired positions 
to be used when the necessary permanent filming is 
done. An additional aid when greater contrast is de- 
sired is the use of a fluoroscopic Lysholm grid. The 
disadvantage in relying on fluoroscopy alone is that 
there is no permanent record of the observations.* 

For the precise determination of static heart size, 
as relates. especially to evaluation of heart strain, the 
erect teleroentgenogram, with respiration held at ordi- 
Nary inspiration, is the most convenient and most 
commonly used method.* Greater distances have been 
used but the 6 foot standard produces only about 5 
per cent magnification of the cardiac shadow. This 
istance is used for the lateral and oblique, as well as 
lor the posterior-anterior, projections. Evaluation of 
heart size in the frontal projection requires attention 
to the position of the diaphragm, exclusion of shadows 
ot tat pads or other noncardiac structures which may 
obscure the apex or right cardiophrenic sulcus,° proper 
centering, as indicated by equidistance of the medial 
ends of the clavicles from the midline of the spine, 
and consideration of deformities of the thoracic bony 
tage. The size, shape, and position of the heart mav 
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also be affected by pulmonary diseases and the phase 
of the cardiac cycle. In infants and children up to 
2 years of age supine projections at 36 inch film-target 
distance usually have to suffice. Of course, the respira- 
tory phase is difficult to predetermine in these patients. 
This position, however, is preferable to the prone 
position, which tends to elevate the diaphragm 
further because of pressure.* 

Quite commonly used for determination of heart 
enlargement is the cardiothoracic ratio, based on the 
relationship between the transverse diameter of the 
heart and the greatest internal thoracic diameter. The 
normal range, however, is quite large, from 33 to 50 
per cent.° Although this method is extremely inaccu- 
rate, it does serve as a gross criterion to prompt 
further evaluation. In infants and children up to 12 
years of age the cardiothoracic ratio is the method 
for which charts are available. The most useful 
cardiac measurements are based on the surface area 
of the frontal silhouette and the transverse diameter, 
as related to height, body weight, age, and sex. Nomo- 
grams are available for determining the frontal cardiac 
area and the Ungerleider-Clark table for determining 
percentage deviation from the theoretical “average” 
transverse diameter. Deviations of more than 10 per 
cent are considered as being of significance. A similar 
nomogram is available for determining the transverse 
diameter of the frontal aortic arch, based on the height 
and weight. Here, however, an age correction is 
necessary.* 

In 1939 Robb and Steinberg* reported a practical 
method for visualizing the chambers of the heart, the 
pulmonary circulation, and great blood vessels in man, 
made possible by rapid antecubital intravenous injec- 
tion of a concentrated radiopaque substance, diodrast 
(70 per cent) through a wide-bore needle-stopcock unit 
of 12 gauge. The location of the needle in the vein 
is identified and tested by normal saline injection. 
It is then strapped in place to prevent leakage. The 
dose of dye used is 25 to 45 cc. The time of injec- 
tion is 2 seconds or less. Subsequent roentgenograms 
are exposed at the time of opacification, the erect 
posterior-anterior projection being used for study of 
the superior vena cava and pulmonary blood vessels, 
and the left and right anterior oblique views for the 
heart and aorta. 

Angiocardiography has been shown to be safe. 
Up to the present time no fatality has been reported 
from the use of diodrast (70 per cent) as the opaque 
medium. There are some reactions, however, as 
sensation of heat, nattsea, vomiting, and urticaria. The 
heart rate increases by an average of 30 beats per 
minute and the blood pressure falls rarely more than 
30 mm. of mercury.* 

The procedure is no more difficult to carry out 
than a number of other diagnostic procedures and ‘can 
be done in the sitting position on both ambulatory 
and bed patients.* A trained team composed of at 
least the physician and the technician is necessary, 
so as to obtain the proper sequence of injection and 
roentgenography. The timing of the roentgenography 
is based on data from predetermined arm-to-lung and 
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arm-to-tongue circulation times. Only slight modifi- 
cation of the usual radiographic technic is needed and 
that consists of overpenetration together with use of 
a large rotating wheel in which multiple casettes are 
placed for rapid serial exposures.*® If such a wheel 
is not available, the use of the two x-ray casettes in 
a standard stereoscopic plate changer will suffice for 
visualization of the right side of the heart and the 
pulmonary arterial branches almost every time, and 
also the left heart and thoracic aorta in 75 per cent 
of patients, after one injection of the opaque solution. 


If this type of study is contemplated, the follow- 
ing contraindications should be considered: Nephritis. 
severe liver disorders, and hyperthyroidism. Caution 
should be observed in those cases with circulatory 
failure.® 

Thus, this method of angiocardiography allows 
us more definitely to exclude heart disease in the 
normal, to recognize early anatomic changes in heart 
disease, to differentiate between mediastinal tumor 
and aortic aneurysm, and to demonstrate congenital 
defects in the heart and great vessels, as coarctation 
of the aorta, transposition of great vessels, patent 
ductus arteriosus, pulmonary stenosis, and septal de- 
fects.* This method also will increase the accuracy 
of interpretation of conventional fluoroscopy and 
radiography, as to chamber and great vessel evalua- 
tion, so that its use will be limited to those cases whose 
diagnosis is unusually difficult.* 


In an attempt to improve the value and scope of 
analysis of the heart motion, Henny, Boone and 
Chamberlain!': !? first reported in 1945 the building 
and utilization of an electrokymograph for recording 
heart motion. This apparatus utilizes an x-ray pick-up 
device which, when attached to a standard fluoroscopic 
screen, and adjusted so as to be in line with the car- 
diac silhouette, changes the movements of the heart 
border into a changing electrical current. These fluc- 
tuations are recorded with the aid of a standard 
electrocardiographic machine. The fluoroscope is op- 
erated at the ordinary milliamperage and kilovolt set- 
tings. The electrocardiographic machine also is oper- 
ated at its usual settings. Patients may be examined 
in the horizontal or upright positions, as necessary. 
In order to facilitate interpretation of the records as 
to time interval correlation, simultaneous recording of 
the right carotid pulse is made on the film below the 
heart motion tracing. Inasmuch as this new method 
overshadows the older roentgenokymographic method 
for studying heart motion it is well to compare the 
two. The electrokymograph studies a single point of 
motion at one time and shows its “radial motion” 
rather than just the horizontal component. It records 
wave forms having greater amplitude and greater 
photographic sharpness, which facilitate analysis. It 
allows for study of a point on the heart border dur- 
ing as many successive cycles as desired. As time 
goes on, electrokymography will probably be found 
useful in evaluation of myocardial infarction, mitral 
and aortic valvular disease, and other diseases of the 
heart and great vessels. 

Motion picture study of the heart and thoracic 
blood vessels has been done by filming of a rapidly 
moving series of roentgenograms or by photographing 
the fluoroscopic images. At the recent meeting of the 
American Roentgen Ray Society, Dr. Russell Reyn- 
olds, consulting physician, Department of Radiology, 
Charing Cross Hospital, London, England, presented 
films of remarkable contrast and clarity in which, 
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among other bodily functions, he photographed syn- 
chronized running electrocardiographic tracings and 
cineradiographs of the heart during life. He uses a 
direct-viewing type of camera which is protected from 
radiation fog by lead shielding of the camera and 
by the lens system. Any desired action may be re- 
peated, spliced in or reprinted as the clinician wishes. 
Dr. Reynolds uses a 40 to 60 milliampere range and 
110 kv. The rapidity of the camera exposure is 25 
to 50 frames per second. In the doctor’s opinion |+ss 
radiation is received by the patient in this type of 
survey than in a conventional fluoroscopic 
graphic survey.’* 

Venous catheterization’ of the right auricle jas 
been an accepted technic for some 15 to 17 years, 
since the first successful attempt on a living person 
was performed by Werner Forssmann in 192° on 
himself, with the aid of a colleague who made the 
incision in his arm, followed by passage of a ureteral 
catheter into the heart. 

Cournand and Ranges*® in 1941, develope: the 
technic, which was used primarily in the study of 
cardiovascular dynamics. The method, when restricted 
to the use of the catheter alone, has been proved -afe 
in over 1200 cases. Sosman,'* Dexter,!® and others, 
however, are responsible for developing this method 
as a practical means of diagnosis, especially for the 
exact antemortem diagnosis of congenital heart «lis- 
ease, which is so important in view of the great prog- 
ress in curative cardiac surgery. 

The procedure, according to the method of Sos- 
man and Dexter, utilizes a size 9 (French) single 
lumen woven silk catheter. It is radiopaque, has its 
opening at the curved tip, is 100-125 cm. long, and is 
flexible but still strong enough that it can be twisted 
without buckling. The catheter is passed along trom 
the median basilic vein into the various chambers of 
the heart and pulmonary arteries, under careful 
fluoroscopic guidance, with the patient in the horizon- 
tal position. Permanent recording of the position of 
the catheter tip is made by use of a spot film device. 
utilizing both anteroposterior and oblique positions. 
Clotting of blood in the catheter is prevented by con- 
tinuous drip of normal saline at a rate of 15 drops 
per minute or more. Blood samples are taken, under 
oil, for determination of oxygen content, as the cathe- 
ter tip is advanced within the heart and great vessels. 
Preliminary analgesia or anesthesia is occasionally 
necessary, but not routinely. 

This procedure requires the coordinated efforts 
of at least three persons—an internist who passes the 
catheter, a roentgenologist, and a chemist. There are, 
of course, some errors and failures—some of which 
can be gradually eliminated as experience in carrying 
out the procedure is acquired. Congenital heart lesions 
which are being identified are auricular septal defect. 
uncomplicated ventricular septal defect, patent ductus 
arteriosus, and tetralogy of Fallot. 

Venous catheterization of the heart, then, 's 4 
method of practical clinical value which provides «ata 
of an anatomic as well as physiologic nature. It 
should not be considered as a substitute, but rather as 
complementary to the Robb-Steinberg technic 0! 
diodrast angiocardiography, the routine methods o! 
physical examination, electrocardiography, and fluoro- 
scopy. 

Conventional roentgen examination in the ‘ag 
nosis of rheumatic heart disease is being emphasized 

in this paper because this disease probably is the cause 
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of almost all cases of cardiac failure in childhood and 
adolescence, most of those in young adults, and a 
small number over 40 years of age.* In searching for 
an etiologic diagnosis it is well to remember that in 
the posteroanterior radiograph especially, there are 
other conditions which simulate the contour of rheu- 
matic heart disease, namely straightening of left heart 
border or an actual convex prominence of the pul- 
monary artery salient. Some of these conditions are 
norma! size of the pulmonary artery in adolescence, 
especially in the slender female; congenital heart dis- 
ease; chronic cor pulmonale, and hyperthyroidism.?’ 

The outstanding diagnostic finding is enlargement 
of the left auricle, best demonstrated in the right 
oblique position in which varying degrees of posterior 
displacement of the lower third of the barium-filled 
esophagus occur. This evaluation of esophageal dis- 
placement is not as easy as it might seem. It is well 
to keep in mind that normally, the esophagus passes 
down in a vertical plane, then develops a shallow 
arching with its concavity ‘anteriorly, which begins 
usually just below the bronchial indentation of the 
esophagus and extends to the diaphragm. The position 
of this shallow arching is affected by the recumbent 
position in which the diaphragm rises and thus exag- 
gerates the concavity. The same thing occurs when 
the patient is erect, in the phase of expiration. In 
deep inspiration the curve is straightened. Massive 
enlargement of the left auricle may project itself 
beyond the esophagus without displacement. Occasion- 
ally the only evidence of mitral valve disease is the 
demonstration of slight but definite posterior displace- 
ment of the esophagus. Also, the roentgen examina- 
tion may be negative in a case of active rheumatic 
carditis where there is hypertrophy of the left auricle 
without enlargement. 

In the left oblique view, enlargement of the left 
auricle may produce elevation and compression of the 
left main bronchus. Also, in the postero-anterior view 
you may see the enlarged left auricle as a dense cir- 
cumscribed mass superimposed on the heart shadow, 
extending from the left border between the left ven- 
tricle and pulmonary artery to or beyond the right 
border of the right ‘auricle. Fluoroscopic demonstra- 
tion of systolic expansion of the left auricle indicates 
mitral insufficiency.*” 

Additionally, in rheumatic heart disease, there are 
varying degrees of enlargement of the right chambers 
and the left ventricle. Determination of right ven- 
tricular size in the presence of a large left auricle is 
difficult and therefore evaluation as to any right 
ventricular enlargement can usually be made by noting 
the extent of pulmonary vascular congestion in the 
hilar shadows. The left ventricle is not enlarged in 
mitral stenosis, but in mitral regurgitation and aortic 
regurgitation it is. In children early left ventricular 
dilatation or hypertrophy are best determined by the 
use of the left anterior oblique position, especially 
when no enlargement of the left auricle can be demon- 
strated. When aortic stenosis is present the enlarge- 
ment of the left ventricle is transverse and more 
rounded and blunt than in aortic regurgitation. Also 
the ascending aorta is less prominent and the ven- 
tricular pulsation is of smaller amplitude and of 
greater duration, than in insufficiency. 

Generally accepted criteria for indicating that 

matic activity is present are the development and 

rption of a pericardial effusion and cardiac en- 
rgement in the presence of rheumatic heart failure. 
Additionally, Schwedel"’ believes that progressive car- 
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diac enlargement or the visualization of definite in- 
crease in individual chamber enlargement on serial 
examination, even without congestive failure, is also a 
criterion of activity. He recommends repeated exami- 
nations at 6-month intervals. If at the end of 2 years’ 
observation, there is no demonstrable cardiac enlarge- 
ment, the presumption is that this evidence of rheu- 
matic activity is no longer present. 

There are also several criteria as to the approxi- 
mate time of onset of the rheumatic infection based 
on roentgen findings. When the mitral valve disease 
has been acquired in childhood there is usually a 
hypoplasia of the aorta with a small or indistinct 
aortic arch.** Another aid is the demonstration of 
elevation and compression of the left main bronchus. 
Such compression of the bronchial rings cannot occur 
after they become rigid and therefore indicates that 
the left auricular enlargement occurred at or before 
the age of 15 years. Calcification in the mitral and 
aortic valves, as demonstrated primarily by careful 
fluoroscopy, is considered a late manifestation of 
disease and probably of inactivity at those sites."’ 

CONCLUSION 


In conclusion, I believe that it is in order to 
remind ourselves that roentgen examination in most 
instances is only one phase of the clinical evaluation 
of a patient. This certainly is very noteworthy in 
roentgenologic examination of the heart and great 
vessels. Our contributions as roentgenologists will 
become of greater value to the clinician as we our- 
selves acquire knowledge in the clinical aspects of 
cardiovascular disease. We must strive especially to 
isolate those types of cardiac disease in which, by 
diagnosis and modern therapeutic technics, a new life 
may be offered the patient. 


Los Angeles County Osteopathic Hospital 
1100 N. Mission Road. 
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The goal in urography is to obtain shadows of 
the urinary channels including the cusps, minor and 
major calyces, renal pelves, ureters, and bladder, 
with minimum discomfort and avoidance of injury to 
the patient. Not all of these objectives can be accom- 
plished routinely by any method or combination of 
methods. Each method has its limitations, some of 
which are relative and some of which are fixed. Even 
the combined methods have relative limitations, the 
more common of which are listed: 

A. In retrograde urography: 

1. Impossibility of introduction of cysto- 
scope, as in infants and in patients with neoplasms of 
the urethra or bladder, congenital abnormalities, or 
acquired urethral strictures 

2. Impossibility of introduction of one or 
both ureteral catheters 

3. Oversight of supernumerary _ ureteral 
channels 

4. Contraindications for cystoscopy such as 
patient’s objection or noncooperation and, perhaps, 
certain cystic infections 

B. In excretory urography : 

1. Lack of information obtainable from 
phenolsulfonphthalein functional determinations and 
the microscopic and chemical tests routinely made on 
individual specimens obtained by catheterization of 
ureters 

2. Occasional cases of allergic reactions to 
iodine compounds 

3. Inability to inject the contrast media into 
the circulation, as in infants and in certain individuals 
whose veins are too small or too obscure for puncture 

4. The frequency of urograms that are. in- 
distinct or of poor quality (perhaps the most im- 
portant objection from the practical standpoint). 

If refinements of technic could be devised which 
would result in a better general average of definition 
in the films, many of the objections to excretory urog- 
raphy would be answered and the method would offer 
a greater field of usefulness. It is, therefore, my pur- 
pose to outline some technical considerations which 
have been helpful. 

Perhaps the most important factor in obtaining 
urograms of good quality is collaboration between the 
urologist and the roentgenologist. Some _ urologists 
seem to be prejudiced in their attitudes toward urog- 
raphy. Some of them require routine excretory urog- 
raphy studies to the exclusion of the retrograde 
method., Some of them routinely attempt the retro- 
grade method and accept the excretory method only 
when they have failed for some reason to obtain the 
desired results. There is, therefore, a need for careful 
consideration of each individual case and for employ- 
ment of the method or combination of methods which 
offers the best prospect. Most difficulties encountered 
can be overcome and kept to a minimum by collabora- 
tion between the workers. 

There is considerable variation in the instructions 
given to patients in preparation for excretory uro- 
graphy. Some workers favor an involved preparation 
including the use of cathartics, colonic flushings, and 
prolonged fasting. 
the task with no preparation of the patient. It has 
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been our experience that in most cases the use of ca- 
thartics immediately prior to urography results in in- 
creased gas in the intestinal tract, which obviously js 
not desirable. ‘ 

Some workers insist that dehydration of the pa- 
tient is undesirable and may give erroneous results. 
My experience is that without dehydration, the uro- 
grams obtained are less distinct and often nearly use- 
less. Therefore, I have settled upon the reutine of 12 
hours’ complete abstinence from food and water. No 
cathartics are employed within the 12-hour interval. 
Enemata, if considered necessary, are employed at 
least 12 hours before the urography, as the fluids are 
often incompletely expelled and have the same cffect 
as fluids taken orally. Patients must be impressed with 
the necessity of following instructions carefully since 
some of them will violate casual instructions. Chil- 
dren may present a special problem due to the inter- 
vention of indulgent parents. Some cases of willful 
disobedience will be met and as a result urographic 
findings will be poor. 

There is also considerable variation in the labora- 
tory procedures of different workers. Some recom- 
mend involved methods including stereoscopic scout 
films and serial films at 5-minute intervals over « pe- 
riod of 30 minutes or longer. Some decry the use 
of compression over the suprapubic area to retari the 
flow of excretions through the ureters, claiming that 
distortions and erroneous findings result. Most of the 
literature I have studied fails to recommend films 
with the patient in the semi-erect position, which | 
consider very necessary, if information is to be ob- 
tained regarding ptosis of the kidneys, kinking of the 
ureters, etc. 

TECHNIC 


Our procedure is as follows: 

The first film is made as a scout film before in- 
jection of the contrast medium. It serves to visual- 
ize any opaque foreign bodies and it should be de- 
veloped .and studied by the roentgenologist before the 
contrast medium is injected so that any necessary cor- 
rection of position of the patient and any change in 
the technical factors may be made before the suc- 
ceeding films are made. 


Injection of the contrast medium presents prob- 
lems of various kinds. In children and in many adults 
it is difficult to puncture a vein .at*the elbow as is 
desirable... It ‘is quite frequently found to be much 
easier to puncture the external jugular vein. Some 
workers have employed the method of subcutaneous 
injection or even of intramuscular injection. These 
methods occasion considerable pain and should _ be 
employed only as a last resort, when sites should be 
selected which do not overlap the area of the kidneys. 
ureters, and bladder. The dye should be diluted se 
as not to exceed 10 per cent concentration and should 
be injected in several sites so as to facilitate alsorp- 
tion. Even so, the excretion is delayed and the films 
should be made at longer intervals than those used 
following intravenous injection of the dye. Some 
workers have employed novocain solution of | pet 
cent concentration (without epinephrine) when mak- 
ing intramuscular injection of the contrast medium. 
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it is to be remembered that some persons are 
allergic to iodine compounds. There have been deaths 
reported following injections of various contrast media, 
the ratio being about 1 in 25,000 cases. In any event, 
it is recommended that great care be taken to test the 
patient for sensitivity to the contrast medium. This 
is accomplished by dropping some of the medium onto 
the conjunctiva after observing the appearance of the 
tissues Of both sides, being careful to exclude other 
irritants. In sensitive patients conjunctival congestion 
will be apparent within a few minutes. Another safe- 
guar is to make the intravenous injection slowly, 
taking as long as 5 minutes for the injection. Severe 
allergic reactions may be thereby avoided or guarded 
against. In these few patients who show unusual sen- 
sitivity to the dye, the injection of epinephrine serves 
to minimize the reactions. 

After the contrast medium has been injected, the 
suprapubic compression is applied. This may be ac- 
complished by means of a firmly rolled pad of cotton 
placed at the level of the lumbosacral junction and 
forced against the abdomeri by means of a com- 
pression band and ratchet. The pressure should be 
applied slowly to ascertain the patient’s tolerance. 
Most patients will submit to the compression better if 
the purpose is explained to them. At this stage it may 
be of some advantage to tilt the table to 5 or 10 
degrees of Trendelenburg position. 

The second film may be made 5 or 10 minutes 
after the injection and is processed immediately to 
ascertain the rate of excretion and to determine 
whether the compression pad is serving properly to 
block the drainage through the ureters. It may be 
found necessary to increase the compression in order 
to obtain better visualization of the renal channels. 
Usually the excretion of the dye will be most rapid 
during the 15 minutes after the injection. If satis- 
factory pyelograms have been secured at this time, 
the table is then tilted to about 55 or 60 degrees erect 
position, the suprapubic compression released, and the 
patient instructed to inhale deeply and hold the in- 
halation while the next film is exposed. This film 
should give fairly complete visualization of the ureters 
together with pyelograms showing the position of the 
kidneys. Thus we obtain information as to nephro- 
ptosis, ureteral kinking, obstruction to drainage, and 
other acquired disorders. Also in most cases, con- 
genital abnormalities are revealed, such as displaced 
kidneys, supernumerary kidneys and ureters; ete. 

A final film is often advisable as a further check 
on the drainage functions. This film will also give 
4 truer outline of the bladder since the suprapubic 
compression band may distort the bladder contours. 
Also some additional information regarding the rate 
ot excretion may be obtained. In children too young 
to cooperate, we have found it advisable to shorten 
the time of exposure. This may be accomplished by 
setting the Bucky diaphragm to the shortest possible 
tme and making the exposure 1/10 or even 1/20 
second, if the machine is powerful enough. The 
proper settings should be predetermined so as not to 
tisk failure to obtain a proper film. 

Objections are offered by some workers to the 
employment of suprapubic compression on the ground 
that injury to the patient may result and that the 
hndings are distorted. It is my opinion that since the 
objective is to obtain clear outlines of the urinary 
channels, we will often risk failure by not using 
suprapubic compression, and I doubt that there will 
* serious injury from too great back pressure. The 
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patient will complain of renal colic if the ureters are 
too firmly compressed for a long enough interval to 
create dangerously increased pressure within the renal 
pelves. When this occurs it is a gradual process and 
can be terminated promptly. I believe the retrograde 
method routinely causes greater intrarenal pressure 
than does the excretory method. Some of the more 
commonly encountered urological disorders in which 
excretory urograms are particularly helpful in the 
diagnosis will be discussed in the following para- 
graphs. 


Ptosis.—Ptosis of one or both kidneys is probably 
the most common type of renal disorder encountered. 
Excretory urography offers an adequate demonstra- 
tion of these displacements together with an indication 
as to the probable effects upon the urinary function. 
Perhaps in many cases of renal ptosis there is very 
little impairment of renal function, but when there is 
kinking or stenosis of the ureters, there may be ob- 
struction to drainage with secondary hydroureter or 
hydronephrosis. These conditions are readily detected 
and evaluated by excretory urography. Aberrant ves- 
sels often cause the same problems. 


Urinary Stones.—Calculi are frequently the cause 
of severe clinical symptoms. From the viewpoint of 
the radiologist they are of two important types: (1) 
The calcified type which is usually quite readily vis- 
ualized in plain x-ray films; (2) and the noncalcified 
type which can rarely be demonstrated except by in- 
direct methods of x-ray examination. In cases where 
obstruction of the ureter exists, excretory urography 
will usually demonstrate the obstruction even when it 
is partial, thus aiding in the management of the 
problem. Also it is possible to detect, by the negative 
shadows they cast, some of the noncalcified stones 
while they are still in the calyx system or in the renal 
pelvis. It is sometimes required that we differentiate 
between gallstones or calcified lymph nodes and uri- 
nary calculi; this differentiation can usually be made 
by excretory urography. 

Tuberculosis of the Kidney.—Tuberculosis usu- 
ally produces fairly characteristic excretory pyelo- 
grams. In early cases there may be minor filling de- 
fects in calyces, often confined to a small area, but 
in more advanced cases there will be progressive di- 
lations of all of the calyces with roughening of the 
contours of the renal pelvis and of the ureter. Even- 
tually in very advanced stages there will be caseation 
and ‘the material contains enough calcium to cast a 
dense granular shadow. Tuberculosis of the kidney 
usually progresses to complete destruction of the kid- 
ney and nephrectomy becomes necessary, but only, 
of course, when it can be proved that the other kidney 
is not involved and remains capable of performing 
the functions required. Here excretory urography 
may assist in determining the management. Since the 
disease seems to be confined to one side in about 85 
per cent of the cases, nephrectomy is often the recom- 
mended treatment, particularly when destruction of 
renal structure can be demonstrated by urograms or 
pyelograms. The most pronounced distortions occur 
when the ureter becomes involved, with resultant in- 
terference to drainage and progressive hydrone- 
phrosis and pyonephrosis. 

Renal Neoplasms.—Hypernephroma is perhaps 
the most frequent type of renal neoplasm, and since 
it is slower in development than most other renal 
neoplasms and does not metastasize as early as others, 
it is particularly important to diagnose the condition 
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promptly. Surgical removal offers some hope for 
recovery in the early stages. To wait until there is 
a palpable tumor is to wait for metastasis. Urograms 
will usually show filling defects early in the course 
of the disease thus permitting early surgery which 
offers the only hope of cure. In our experience, it is 
not easy to differentiate the renal neoplasm by urog- 
raphy, but the hypernephromas are apt to be encap- 
sulated, whereas the adenocarcinomas are not encap- 
sulated. Hence hematuria is nearly always present in 
adenocarcinoma. The prognosis is fair following early 
nephrectomy in hypernephroma but is nearly always 
poor in adenocarcinoma, sarcoma, and squamous cell 
tumors. 

Polycystic Kidneys.—This condition is congenital 
in origin and both kidneys are involved, although one 
may be much more seriously involved than the other. 
Urograms may reveal the nature of the disorder as 
there is usually sufficient function to produce shadows 
of the calyx system. When flat films reveal irregular 
contours with enlargement of both kidneys, the condi- 
tion should be suspected. Urography and the clinical 
findings will usually complete the diagnosis. Retro- 
grade pyelograms are advisable when possible, but 
this condition is frequently encountered in children 
in whom retrograde pyelography is difficult. 

Solitary Renal Cysts—Solitary cysts are also con- 
genital in origin. They are nearly always unilateral 
and are difficult to differentiate from neoplasms ex- 
cept that they rarely cause appreciable symptoms. This 
factor also aids in differentiation from perirenal ab- 
scess. Other congenital abnormalities of the kidneys, 
such as duplication of one or both kidneys and ureters, 
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ectopic kidney, fused kidneys, and diverticula, are fre- 
quently encountered. While retrograde pyelograms 
may become necessary in the final diagnosis, their 
original discovery may often depend upon excretory 
urograms. 

One condition, the evaluation of which is surely 
dependent upon excretory urograms, is that in which 
there has been colonic transplantation of one or both 
ureters, 

SUMMARY 

1. The goal of urography has been stated and 
the limitations of retrograde and excretory urography 
listed. 

2. The technic of excretory urography has been 
discussed in detail. 

3. The application of excretory urography in the 
following conditions has been discussed: Renal tosis, 
urinary calculi, renal tuberculosis, renal neopl:sms, 
and polycystic kidneys. 

ACKNOWLEDGMENTS 


The writer wishes to acknowledge the helpju! sug- 
gestions received through the years from Drs. Kobert 
Rough, E. B. Jones, F. J. Grunigen, and Bl obert 
McBratney. 


609 S. Grand Ave. 


REFERENCES 

Nichols, B. H.: Genitourinary lesions in male and female, in 
Clinical radiology, edited by G. U. Pillmore. F. A. Davis Co, Phila- 
delphia, 1944, Vol. I, chap. 23, pp. 699-757. 

Sante, L.: Manual of roentgenological technique. Ed. 9. Fiiwards 
Bros., Inc., Ann Arbor, Mich., 1942. 

Sante, L.: Principles of roentgenological interpretation. |. W 
Edwards, Ann Arbor, Mich., 1944. 


A Simple Device for Serial Radiography 
F. A. TURFLER, Jr., A.B., B.Se., D.O., F.O.A.CR. 
South Bend, Ind. 


Some day motion pictures of an x-ray examina- 
tion of the gastrointestinal tract and other parts of 
the body may be practical. Today, such work is in 
the experimental stage and much too expensive for 
the average hospital or x-ray laboratory and out of 
the question for a general practitioner who has small 
or medium-sized x-ray equipment. 

However, it is possible to make serial studies of 
the stomach or any comparatively small area of the 
gastrointestinal tract at 10, 15, and 20 second inter- 
vals by the use of a very simple device. Rather 
expensive equipment can be purchased to replace the 
film tray beneath the Bucky diaphragm and 11 by 14 
inch film used to take four views. However, for 
from $3.00 to $5.00 one may secure equipment which 
is to be described and which, if used as directed, 
makes possible four serial pictures on a 14 by 17 
inch film with any equipment capable of making gas- 
trointestinal roentgenograms and using an ordinary 
Bucky. 

The equipment ‘itself is most simple: A sheet of 
lead 25% inches long and 21 inches wide, approxi- 
mately 1/16 inch thick or what the plumber calls 
“4 pound lead,” is purchased and an opening 7 by 8 
inches cut in the exact center. The lead thus prepared 
may be glued to a piece of two-ply veneer with or 
without a similar opening. If the opening is not cut 
in the veneer, it should be marked on the wood side 
to make the positioning on the table easy. 


To use this device it is placed on the x-ray table 
with the entire opening toward the side of the table 
on which the Bucky tray is loaded. One edge of the 
opening is laid along the center line of the table; the 
board or lead plate will then extend approximately | 
inch over the edge of the table top. 

The part to be x-rayed is placed over the opening 
and the position verified with the fluoroscope. While 
the patient holds this position, a 14 by 17 inch film 
is exposed. To start in the upper left hand corner of 
the film, the tray is pushed all the way in and an 
upper quarter of the 14 by 17 inch film exposed ; next 
the tray is pulled out until the edge of the film is even 
with the edge of the lead next to the operator and 
a second exposure made. Leaving the tray out, it Is 
pushed up and a lower quarter exposed, then the tray 
is pushed in and the last quarter is exposed. During 
this process the tube centered over the opening ™ 
the lead is left in this position between exposures; 
therefore, only the movement of the cassette tray and 
recocking the Bucky is required. Four exposures can 
be made at any desired interval, such as 10, 15, 20. 
or more seconds, depending upon the rapidity of the 
peristalsis of the stomach or the part viewed. 

For stereoscopic views of the skull, sinuses. short 
sections of the spine, or any other part where stereo 
scopic views are advantageous or desirable, which do 
not require more than 7 by 8% inch views, the fol- 
lowing procedure may be used: The lead opening 
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is centered on the table and a 7 by 17 inch film is 
placed on the tray. The patient is centered over the 
opening of the lead, the tube centered and the cas- 
sette centered so that one half is ready for exposure. 
The Bucky tray is pushed into its proper position 
and the tube set for stereoscopic views. One exposure 
is made, the position of the tube is shifted, the Bucky 
is cocked, the cassette tray is moved to a position to 
allow the unexposed portion to lie under the opening 
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of the lead and the second exposure made. This can 
be done very easily while the patient holds his breath 
if the exposures are not more than 1 to 2 seconds 
each. Some patients are able to hold this position for 
two exposures of 5 seconds each. Very cooperative 
patients with excellent breath control could even hold 
the position for two 10 to 20 second exposures. 
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Some Observations in Roentgen Pelvicephalometry* 


Comparison of Circumference of 
Fetal Head and Birth Weight 


W. V. BOUDETTE, D.O. 


Akron, Ohio 


INTRODUCTION 

Koentgen rays have been used in determining the 
size ofthe female pelvis during pregnancy since 
shortly after Roentgen’s discovery of x-rays in 1895. 
Early emphasis was placed on the maternal pelvic inlet. 
Later the works of Caldwell, Moloy, and Swenson? 
and of Thoms? established the necessity of determin- 
ing the dimensions of the midpelvis and pelvic outlet 
in pregnancy. The work of Ball® and of Hodges and 
Dippel* demonstrated the relation of the fetal cranium 
to the maternal pelvis in evaluating pregnancy by 
x-ray. Hodges* and his associates formulated a method 
of determining the age of the fetus in weeks by x-ray 
examination. These figures were checked by Snow® 
and a chart established. Also the weight of the fetus 
was calculated on the basis of roentgen measurement 
of the circumference of the fetal skull. 

TECHNIC 

The most common methods of examination are 
the stereoscopic method of Caldwell, Moloy, Swenson, 
and their coworkers,® the method with the patient in 
erect posture advised by Ball and Golden‘ and the 
position method of Thoms.* A modification of the 
Thoms method is also used which employs the Torpin- 
Thoms apparatus. 

The stereoscopic method entails the use of a pre- 
cision stereoscope and stereoscopic films. In expe- 
rienced hands it is extremely accurate but depends on 
special apparatus and the examiner’s skill. With the 
Ball and Golden method, films are made in the an- 
teroposterior and lateral projections. The circumfer- 
ence of the skull is determined in each view and the 
distortion corrected by the use of charts or a slide 
tule constructed by Snow and Lewis’ and of reputable 
accuracy. 

_ In the Thoms method a view of the pelvic inlet 
is made by placing the patient in a semirecumbent 
position against a backrest so the inlet is parallel to 
the film. Two points on the patient are measured, one 
anterior, 1 cm. below the superior border of the sym- 
physis and the second, posterior at the interspace be- 
tween the fourth and fifth lumbar vertebrae. The tube is 
centered in midline 6 cm. proximal to the upper border 
of the symphysis. A 36 inch target-film distance is 
used. \ centimeter distance marker is placed over the 
film and the exposure made. A second direct lateral 
exposure is made with the patient erect. The target 


*Written as one of the requirements for certification by the 
American Osteopathic Board of Radiology. 


is centered at one-third of the distance from the sym- 
physis pubis to the depression under the fifth lumbar 
vertebra. The distance from the midplane of the body 
to the film is measured in centimeters and recorded 
on the film. Distortion is corrected by calibrating the 
calipers at the number of centimeters recorded on the 
film and making the measurements directly. 


The modification of this simplified method em- 
ploys the Torpin-Thoms apparatus. The same positions 
are employed in making the pelvic inlet and lateral 
films. However, in this technic a centimeter grid of 
lead is placed in the plane of the pelvic inlet and a 
second exposure made after the patient is removed 
from the table. The grid scale measurements are then 
distorted to the same degree as those of the pelvic 
inlet and readings are made directly. In the lateral 
study a centimeter rod is placed in the folds of the 
buttocks and the centimeter scale is projected on the 
film. Distortion can be corrected for the midplane of 
the body and all anteroposterior diameters of the 
pelvis. 

The technic employed in the series of cases being 
reported was as follows: An anteroposterior longitudi- 
nal 14 by 17 inch film was exposed at a target-film 
distance of 90 cm. A Potter-Bucky diaphragm was 
used, the film being centered at the iliac crest and the 
central beam centered half way between the antero- 
superior iliac spines and the pubes in the midline. A 
second direct lateral exposure was made, using a trans- 
verse 14 by 17 inch film which was centered at the 
level of the anterosuperior iliac spine, the remaining 
factors being constant. The exposure factors used 
were 70 kv. p. and 175 ma.-sec. in the anteroposterior 
exposure and 78 kv.p. and 300 ma.-sec. m the lateral 
exposure for the patient of average size. 

The circumference of the fetal skull was deter- 
mined from both films and the distance from the center 
of the fetal head to a line drawn parallel with the edge 
of the film through a point 2 cm. from the medial 
aspect of the greater tuberosity of the femur in the 
anteroposterior film. A similar measurement was made 
on the lateral film from the center of the head to a 
line through the posterior border of the sacrum. Two 
centimeters were added for scalp thickness to the av- 
erage of the circumferences determined from the films. 
Distortion was corrected by the use of a chart for 
determining the object size when the target-film dis- 
tance, the object film distance, and the size of the 
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image are known. In breech presentation an additional 
roentgenogram is necessary in both the anteroposterior 
and lateral projections. The films are centered at the 
level of the fetal head and the central ray passes 
through the midcoronal and midsagittal planes of the 
body. 

DISCUSSION AND OBSERVATIONS 

Since the patients studied in this series were all 
delivered in the Bangor (Maine) Osteopathic Hospi- 
tal, an accurate comparison of birth weights could be 
obtained. The mothers were from all social and eco- 
nomic levels and were examined radiographically 
within approximately 2 weeks of the time of delivery, 
to eliminate the margin of error produced by pro- 
longed growth of the fetus in utero. Of these patients, 
48 or 64.8 per cent were examined while in labor. 
Cesarean section was the method of delivery in 14 or 
18.9 per cent of the cases. [rank disproportion was 
the reason for section in 8 cases. Four cases were 
classified as borderline disproportions and a test of 
labor showed unsatisfactory progress. Of the remain- 
ing 2 cases, 1 was a placenta praevia, the other was 
that of a primipara with frank breech presentation. 
No apparent bony disproportion existed, but fetal 
dystocia occurred, 

There were 30 cases (48.6 per cent) with fetal 
skull perimeters between 33.0 and 35.0 cm. which 
Snow® represents as those of a fetus of 40 weeks and 
of average size. The babies in the group being studied 
showed great variations in weight when their heads 
were of approximately the same circumference. 

In the following chart a summary of the findings 
is presented. 


PIRCUMFERENCE SMALLEST AND GREATEST TOTAL NUMBER | 
DF HEAD IN CM. WEIGHTS AFTER DELIVERY DIFFERENCE CASES 
1.20.0 to 30,5 5 lbs. lbs. 1) oz. 2 
20,6 to 31.0 4 lbs. 10 oz. 4 dos. 12 of. 2 
to 31.5 5 lbs. ~ 6 lbs. 3 oz. 2 
te 22.0 6 Lbs. =_7 Abs. 10 2 Lbs 10 
32s) to 32.5 6 lbs. 802. - 7 lbs. 6 on, 14 4 
32.6 to 33.0 5 lbs. 4 on. ~ 7 Lbs. 2 lb. 12 of 5 
33.) to 33.5 6 lbs. oz. 9 lbs, 3 3 lbs. 2 
33.6 to 34.0 6 lbs. 9 lbs. 2 3 lbs. 2 of, 6 
to 34:5 6 lbs. 13 oz. - 9 12 2 lbs. 15 
to 35.0 7 lbs. 1) lbs. 8 4 lbs. 8 wa 
to 35.5 6 lbs. on, ~ 7 lbs. 2 of. A 
35.6 to 36.9 7 lbs. 13 oz. - 9 lbs. 9 1 lb. 12 of. 5 
36.) to 36.5 7 lbs. 1) oz. - 9 lbs. 7 12 02. 3 
1.36.6 to 37.0 lbs. 8 of, 10 lbs. 3 2 lbs. 1) 2 
32.1 to 38.0 10 lbs. 10 oz. 1 


The conclusion drawn from this series of cases 
indicates that the weight of the fetus cannot be deter- 
mined very accurately by radiographic study. A num- 
ber of factors must be considered in explaining the 
differences in weight of babies with apparently the 
same cranial circumference on the roentgenograms. 
Of these, individual habitus and state of nutrition of 
the fetus are important. The degree of moulding of 
the fetal cranial bones may have a direct relationship 
with increasing the margin of error in determining 
the circumference. Hereditary characteristics may be 
a factor, but no definite statement can be made in this 
regard. 
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Steele and Javert'® expressed the opinion, 
“Weight of the infant is no longer estimated on the 
basis of size of the head.” The results of this series of 
74 cases between January, 1946, and July, 1947, appar- 
ently substantiate this statement. However, in the 
light of these findings, nothing has been detracted from 
the importance of radiography in obstetrics. The 
merits of cephalopelvimetry have recently been thor- 
oughly substantiated by Tanenbaum." 

The determination of fetal age is sometimes re- 
quested by the obstetrician. Usually the patient's his- 
tory is indefinite, the possibility of premature labor jis 
present, or the desire for a viable fetus is a matter of 
unusual concern. A number of methods of estimating 
fetal age have been suggested. However, at the Bangor 
Osteopathic Hospital a fair degree of accuracy has 
been obtained when using the perimeter of the fetal 
head. The approximate age is determined from a chart 
prepared by Snow* using the circumference of the 
fetal head. In a number of examinations a smaller 
than average skull perimeter was found and an estima- 
tion of fetal age was made. However, the number of 
cases was too small to draw any definite conclusions. 
The discrepancy between the estimated time of deliv- 
ery and actual delivery varied from 2 days to approx- 
imately a week in the majority of cases. 

In one case an estimate was made which was 25 
days less than the period which passed before delivery. 
The patient was re-examined at the predicted date of 
delivery. At this time the circumference of the fetal 
head was again found smaller than average and a sec- 
ond estimation of 3 weeks to term was made. The 
patient was subsequently delivered 2 days short of 
3 weeks. The baby weighed 5 pounds, 10 ounces at 
birth. A review of the roentgenograms failed to re- 
veal the reason for the discrepancy in the first estima- 
tion. 

CONCLUSIONS 

A discussion of the technic employed in determin- 
ing the circumference of the fetal head has been 
presented, 

Considerable variations in weight were found to 
exist in babies with heads approximately the same 
size. 

The estimation of the fetal age from the perimeter 
of the fetal head may be of some value to the ob- 
stetrician in determining the length of gestation. 


15 Broad St. 
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PATHOGENESIS OF VISCERAL DISEASE FOLLOWING 
VERTEBRAL LESIONS. Compiled from records of the Sunny Slope 
Laboratory together with records of clinics and other laboratories of 
The A. T. Still Research Institute and the American Osteopathic 
Association. Editorial committee: Louisa Burns, M.S., D.O.; Louis 
C. Chandler, A.M., D.O.; Ralph W. Rice, D.O. Cloth. Pp. 347, with 
illustrations. Price $6.00. The American Osteopathic Association, 
Chicago, 1948. 

Herein is epitomized a life’s work. The book proceeds 
on the assumption that deviations occur in articular relation- 
ships which affect viscera adversely. It goes on to show by 
series of experiment and observation in what particular, and 
sometimes by what mechanisms, these distant structures are 
disturbed. While wide in scope, it is conceived with a 
meticulousness to detail that should commend it to the most 
critical, providing the critics do not so narrow their field 
of vision as to escape the comprehensive plan. There are 
recorded here the results of acute and chronic experiments, 
ranging from minutes, to years, to generations. Every effort 
is made to limit them to the intrusion of one factor only, 
or when two or more variations are introduced to consider 
them as a unit. 


The principal emphasis falls on deviations of vertebral 
relations and the mediation of sequelae through the nervous 
system, chiefly the autonomic nervous system. For this pur- 
pose, the eye is first chosen as indicative of circulatory 
changes. In later chapters, changes in the brain and nervous 
system itself are studied. This is followed in turn by in- 
vestigations into the nature of changes occurring in the nose 
and throat, lungs, heart, gastrointestinal tract, and kidneys. 


The impression is gained at first that the process operates 
only in one direction; that deviations do not occur in the 
spine as a result of visceral disturbance, but this apparent 
discrepancy is later resolved. 


A selective permeability of the lens capsule, such as is 
known to be present in the choroid plexus, is postulated. 


The plasma layer surrounding and separating corpuscles 
in capillaries of normal animals and its disappearance in 
lesioned animals so that the cellular elements of the blood 
come in contact with the intima, is described. The condition 
is similar to that described by Knisely and others,* although 
agglutination is not mentioned. 


The book portrays inadequately the concentration of 
effort and devotion to subject that preceded its conception. 
It should commend itself to philosophers, students, physicians, 
and scientists, each finding in it hearty intellectual nourishment. 

Leonarp V. Stronc, Jr., D.O. 


WHAT IS PSYCHOLOGY? By Werner Wolff, 
Psychology, Bard College, Annandale-on-Hudson, N. Y. 
410, with illustrations. Price $4.00. Grune & Stratton, 
Fourth Avenue, New York, 1947. 
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__ The particular value uf this work to physicians is that 

it brings to them the subject of psychology in understandable 

language. In this sense alone it is a valuable contribution, 

for vacions in general know very little about modern 
logy. 

_The book is divided into the usual subdivisions of psycho- 
logical texts. The chapters bear the titles of “Mechanism 
and Organims,” “The Biological Basis of Psychological 
; ena,” “Perception,” “Memory,” “Learning,” “Associa- 
tion,” “Emotion,” “Imagination,” “Thinking,” “Intelligence,” 
Motivation,” “Depth Psychology,” “Body and Mind,” “Per- 
sonality,” and “What Is Psychology.” 


Each chapter is presented with a practical intent, which 
$ accomplished at the expense of detail. However, to com- 
Pensate for this, a list of bibliographic references is appended 


: *Knisely, M. H., et al.: Sludged blood. Science 106:431-440, Nov. 


147. This article is discussed editorially on page 98 of this issue 
of Tue Journat. 


at the end of the chapter. An example of this “down to 
earth” approach is illustrated in the quotation from Chapter 
Five: “Without memory gve could not learn, and without 
learning, we could not live. If the organism did not store 
up experiences in memory, recalling them in new situations 
—a process which we call learning—then the organism could 
build up neither mechanisms protecting from danger nor goals 
leading to pleasure.” 


From the data of psychology, a case history may be 
evaluated by the following criteria: 
“1. Those focusing upon the dimensions of time. 

(a) Considering the present. This is used especially 
when emphasis is placed on the behavioral aspect, studying a 
person’s behavior at the present time. 

(b) Considering the past. This is especially done by 
Freudian psychoanalysis, studying -the influence of an indi- 
vidual’s past experiences. 

(c) Considering the future. This is the main aspect 
of Adlerian individual psychology, studying the wishes and 
ideals which lead the individual to his actions, thus determin- 
ing them from his orientation toward the future. 

“2. Those focusing upon the dimension of space. A per- 
son’s behavior might be dominated 

(a) By contraction, which means that the living 
space of the individual is narrowed, or shifted to the past 
(regression). 

(b) By expansion, which means that the living space 
of the individual is extended. 

(c) By stability, which means that a person is bal- 


anced regarding his direction towards past, present, and 
future.” 
Therapeutic measures in treating personality may be 


divided into several groups: 

1. The technic of advice. 

2. The cathartic method. 

3. Discharge of experiences under hypnosis, or by means 
of narcoanalysis. 

4+. Methods of suggestion. 

5. Analytical procedures. 


“All of these approaches have one aspect in common, 
that is, the accent upon the dynamics in personality.” 

Ordinarily the material of psychology is taught in terms 
of the physiology of the senses, physiology of nervous action, 
or the conditioned reflex. Pavlov, indeed, stated repeatedly 
that there was no such thing as a science of psychology, all 
was physiology. Wolff has striven to present a psychological 
psychology. He has succeeded, at least, in making it very 
interesting. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N. 


OSTEOTOMY OF THE LONG BONES. By 
M.D., Consulting Orthopedist, Maimonides Hospital; Attending Orth- 
opedic Surgeon, Hospital for Joint Diseases and Riverside Hospital, 
New York; Fellow of the American Academy of Orthopedic Surgeons, 
of the American College of Surgeons, of the New York Academy of 
Medicine. Cloth. Pp. 294, with illustrations. Price $6.75. Charles C. 
Thomas, Publisher, 301 E. Lawrence Avenue, Springfield, Ill. 1947. 


Henry Milch, 


Although osteotomy is one of the simplest and most 
useful of all the methods for treatment of skeletal deform- 
ity, its practice has fallen into the hands of the orthopedic 
surgeons and many of the recent advances in the field have 
undoubtedly escaped the attention of the general surgeon. 
However, the increasing number of highway and industrial 
accidents and the large number of war-induced skeletal 
disabilities have stimulated the interest of general surgeons 
in its problems, since in many of the smaller communities 
no orthopedists are available. The author has set before 
himself the task of simplifying the labor entailed in ac- 
quisition of the special technics. It was his belief that the 
labor could be materially reduced if the mode of action of 
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each of the different forms could be expressed in terms 
of some general concepts. 


Each long bone acts as a lever for distribution of 
mechanical stress, and osteotomy modifies the lever by 
changing its length and direction; hence the general prin- 
ciples governing the operation must be sought in the 
mechanical changes provoked by the operation. There is 
therefore extensive consideration of the geometric effects 
of angulation of different degrees at different points of the 
shaft of the bone, and some readers may feel that this 
portion of the book is unduly theoretical. However, prac- 
tice should grow out of theory, and the author has made 
a serious attempt to exhibit the close relation existing 
between the two. 


Approximately the first half of the book is devoted to 
the history and the different types of osteotomy (linear, 
torsional, transpositional, and angulation) for axial dis- 
placements which may occur in straight bones, their con- 
sequences, and the optional site for correction. The rest 
of the book is devoted principally to the so-called abduc- 
tion osteotomy, for correction of axial displacement of the 
femur in the coronal plane. The presence of the femoral 
neck makes use of a new angle, the postosteotomy angle. 
necessary; the chapter devoted to its discussion is difficult 
reading, but Milch considers it extremely important. 


Forty-four case reports are included in the text, and 
many of the illustrations are derived from the cases. The 
book is well printed and well illustrated. 


The author has succeeded extremely well in accom- 
plishing the difficult task he set for himself and has pro- 
duced a book that can be recommended to all surgeons. 


GENERAL PSYCHOLOGY. Principles and Practice. By John 
Edward Bentley, Professor of Psychology, The American University, 
Washington, D. C. Cloth. Pp. 389, with illustrations. Price $3.50. 
J. B. Lippincott Company, 227 S. Sixth St., Philadelphia, 1947. 

It comes as something of a shock to see a little volume 
of only 389 pages bearing the lofty title which this book bears, 
and the title hardly prepares the reader for the fact that the 
contents are the outgrowth of a course for nurses, with the 
limited time of the members of the class the guiding factor 
in the selection of subject matter. It is perfectly true, as 
suggested by the author in the preface, that in its groundwork 
and foundations, psychology is the same for all—nurses, teach- 
ers, physicians, business men, and social workers; but it is 
equally true that the groundwork and foundations have be- 
come so extensive that much evaluation and elimination of 
subject matter must be done before a book can be written. 
In such evaluation and elimination, the book receives a definite 
“slant,” whether consciously or unconsciously; hence it seems 
a bit unfair to the prospective reader that the title does not 
inform him of the purpose of the book. 


The text matter is clearly and concisely organized into 
five sections offering a logical progression of topics, with ori- 
entation discussions preceding each chapter to help readers to 
integrate the material. Part One considers “The Organic Basis 
of Human Psychology” and deals with the general nervous 
system, the determinants of psychological activity—stimulus pat- 
terns, motivations, drives, and the response process—all of 
which, and nearly 3 pages of bibliography, are condensed into 
43 pages. Part Two, “Sense Activity and Sense Experience,” 
deals with the experiences of sight, hearing, smell, taste and 
touch, motor sensations, and organic sensations. In Part 
Three, “Learning,” in addition to perceptual response, memory, 
emotion, learning and thinking, is a chapter devoted to points 
of view in psychology (structural, functional, behavioristic, 
Gestalt, and various of the dynamic psychologies, psychology 
as a coordinated science and psychology in the system of sci- 
ences). Part Four, devoted to “Personality Adjustment,” dis- 
cusses human behavior and kinds of personality. Part Five 
presents practical applications of psychology to nursing, in- 
cluding a historical statement of the fundamental principles of 
the work of Adler, Freud, and Jung. 

It seems to have become obligatory on writers of text- 
books on psychology to include a glossary of words and 
phrases, and Bentley does not break with tradition. Why, 
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though, should any author deem it necessary to define “middle 
ear,” “pons” (and then misspell Varoli in the definition), 
“questionnaire,” and many other words of similar types jy 
a book for nurses, thereby taking up space that could fy 
more profitably devoted to a somewhat more thorough cover 
ing of important points in the discussions? 


This book can be recommended to any reader who has 
not had an introductory course in psychology in college and 
who wishes to find out what psychology is about. It is not an 
adequate treatment of “General Psychology: Principles ang 
Practice.” 


MEDICAL WRITING. The Technic and the Art. 
Fishbein, M.D., Editor, The Journal of the American Medial Asso 
ciation with the assistance of Jewel F. Whelan, Assistar: to the 
Editor. Ed. 2. Cloth. Pp. 292, with illustrations. Price The 
Blakiston Company, 1012 Walnut St., Philadelphia 5, 1948. 

It is difficult to understand why this book sho 
been published in its present chaotic state. It i. merely 
the style book of the American Medical Associati:: press, 
expanded with extraneous matter to appeal to w» ters on 
medical subjects, and edited to the style of the !) akiston 
Company’s editorial department. To a person with even 
the faintest idea of editorial and copy reading practices, 
such a combination is unthinkable, and there is nothi 
this book to make him begin thinking about it. 
that the book is full of inconsistencies is a mild un 
ment! At one point the prospective author is ¢ 
against using “above” to mean the “foregoing’’— 
caution which seems hard to understand, since al! current 
dictionaries with which this reviewer is familiar sanction 
the use of “above” in this sense—and then in a sul)sequent 
chapter (written by a copy editor not associated with the 
American Medical Association) the advice is completely 
disregarded. On page 13 appears the amazing rule, * ‘With’ 
should be used in speaking of inanimate objects an‘ ‘by’ in 
referring to animate objects.” That rule is applicable to 
the use of these prepositions after a few verbs, but it 
seems doubtful that anyone would write, “The boy was 
killed with an automobile.” Why must a music critic, an 
English novelist and critic, and the editor of an American 
literary periodical be cited as authorities on medica! style? 
Why should an Irish soldier, author, and playwright be 
quoted at length to justify a completely illogical stand 
against so-called “use of nouns as adjectives?” Were there 
no recognized medical writers who could have been cited? 
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It is possible that the book is not without value to a 
young writer who knows nothing of the processes by 
which his ideas are converted to words on the printed 
page, but it is lamentable that the senior editor should have 
permitted his name to be associated with such an amateur- 
ish piece of work. 


ILLUSTRATIVE ELECTROCARDIOGRAPHY. By Julius Bur- 
stein, A.B., M.D., Visiting Electrocardiographer and Chief of the 
Cardiac Clinic, Morrisania City Hospital, New York; Associate Cardi 
ologist and Chief of the Cardiac Clinic, Jewish Memoria! [ospita, 
New York and Nathan Bloom, M.D., F.A.C.P. Associate P: 
Medicine and Chief of the Department of Electrocariogr 
Medical College of Virginia, Richmond, Virginia. Ed. 

Pp. 309, with illustrations. Price $6.00. D. Appleton-Century Co 
35 W. 32nd St., New York City, 1948. 

In the 8 years intervening between the second and third 
editions of this work significant advances have been mad 
in the field of electrocardiégraphy, necessitating a considerabl 
number of new subjects and, consequently, an almost comm 
pletely new set of illustrations. Only two of the plates use 
in the previous edition have been retained. As in the previous 
editions extraneous clinical information and theoretic:! aspects 
of electrocardiography not contributing to its clinica! applica 
tion have been excluded. This edition contains a new chapter 
on Radiology of the Heart by Philip Slater, M.D., director 0! 
radiology at Seaview Hospital and Jewish Memorial Hospita 
New York City. 


unfor- 


The text matter is well printed and easily legib! 
tunately, the same comment cannot be made about some of the 
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photoe: eraving. Although the reproduction of an electro- 
cardiocraphic tracing presents technical difficulties, it does 
not secm necessary to have such wide variation in quality of 
the reproductions in a single volume as are evident here. 


HANDBOOK ON FRACTURES. By Duncan Eve, Jr., M.D., 
F.AC.S., Surgeon-in-Chief, Nashville, Chattanooga and St. Louis Rail- 
road; District Surgeon, Louisville and Nashville Railroad; Associate 
Professor of Surgery, Vanderbilt University School of Medicine; 
Member of the Southern Surgical Society; Member of The American 
Association for the Surgery of Trauma; Chairman of the Com- 
mittee on Fractures of the Medical and Surgical Section of the 
American Railroad Association; Member of the Committee on Frac- 
tures of the American College of Surgeons; Attending Surgeon, St. 
Thomas Hospital, Nashville, Tennessee. Cloth. Pp. 263, with illus- 
trations. Price $5.00. The C. V. Mosby Company, 3207 Washington 
Bivd., St. Louis, 1947, 

As its title implies, this small volume is a handbook 
published in the hope that it will become a vade mecum to 
the younger and more occasional workers in the field. The 
emphasis is on details of treatment, and discussion of 
other matters is either eliminated or abbreviated. The 
methods discussed are, as the author states in the preface, 
“gleanings from more than forty years of trials and errors 
in the field of fracture work. Undoubtedly, there are many 
good alternative methods to those here presented, but to 
lift the onus of decision from the shoulders of those seek- 
ing information and to spare them the confusion of lengthy 
reading, only the best findings of my long term have been 
used as guideposts.” 


The first three chapters, Immobilization Methods, 
Open Reduction and Internal Fixation and Compound Frac- 
tures, are devoted to general principles of fracture manage- 
ment. The remaining fifteen chapters deal with the specific 
management of various types of fractures in specific locations ; 
no attempt is made to deal exhaustively with all types of 
management for each fracture, but an acceptable procedure 
for reduction and retention in a position favorable for 
healing is given for each. As the author points out in the 
preface, “There is no wrong way of treating fractures so 
long as success is achieved,” and this pragmatic criterion 
is constantly emphasized throughout the book. 


The text is copiously illustrated with reproductions of 
photographs, roentgenograms and line drawings. A minor 
criticism might be made that in a number of cases it is 
necessary to turn back one or more pages to find the 
legend for the illustration, and that it might have been 
better to renumber the illustrations in such a way that 
each could be accompanied with its own legend. In a few 
ther illustrations, notably figures 18 and 19, cluttered 
backgrounds detract from the clarity of detail. It is per- 
haps carping to mention these slight imperfections, which 
inno way detract from the value of the work. This is a 
work that can be wholeheartedly recommended to anyone 


desiring practical instruction in the management of frac- 
tures, 


FUNCTIONAL CARDIOVASCULAR DISEASE. By Meyer Fried. 
man, M.D., Lieutenant Colonel, Med. Res. Corps, U.S.A.; Director; 
Harold Brunn Institute for Cardiovascular Research, Mt. Zion Hos- 
pital; Instructor in Medicine, Stanford Medical School, San Fran- 
‘sco, California. Formerly consultant in medicine and cardiologist, 
Tripler General Hospital, Honolulu, T.H. (1942-45). Cloth. Pp. 266, 
with illustrations. Price $3.00. The Williams & Wilkins Co., Mt. 
Royal and Guilford Aves., Baltimore, 1947. 

“Functional cardiovascular disease” is the name used 
by the author to designate the condition known as “sol- 
dier's heart” or “neurocirculatory asthenia” during World 
War I and at other times as “irritable heart,” “effort 
syndrome,” or “autonomic imbalance.” It is “that syn- 
drome of cardiovascular dysfunction which stems from an es- 
sential change in normal cortical and hypothalamic activities 
and relationships.” Friedman states that one purpose of 
the book is to fill in the physiologic gaps between the 
aan f the disease as held by the internist and that 
held by the psychiatrist. Physiologic reactions have been 
Sought to explain phenomena appearing in the disorder. 


_ Eight chapters are devoted to the clinical manifesta- 
tions of the condition: fever, cardiovascular phenomena, 
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respiratory phenomena, giddiness, episodic neurogenic dis- 
charge, fatigue, anorexia, weight loss and gastrointestinal 
disturbances, and miscellaneous pain states. In this section 
emphasis is placed on the absence of fixed structural 
changes in any organ. In succeeding chapters attention is 
given to the psychiatric aspects of the disorders; the role 
of infection, trauma, and debilitation in its pathogenesis; 
its relation to hyperthyroidism, and the etiology, diagnosis, 
prognosis, prophylaxis, and treatment of the condition. 
Particular attention is given to the hyperventilation test. 


Friedman anticipates the controversy which he feels 
some of the conclusions will arouse, since it is likely to 
stimulate further study of the problem from other stand- 
points. 


PHYSICAL MEDICINE IN GENERAL PRACTICE. By Wil- 
liam Bierman, M.D Attending Physical Therapist, Mount Sinai 
Hospital; Assistant Clinical Professor of Medicine, Columbia Univer- 
sity, Ed. 2, revised and enlarged. Cloth. Pp. 686, with illustrations. 
— $8.00. Paul B. Hoeber, Inc., 49 E. 33rd St., New York City, 
1947. 

The first edition of Dr. Bierman’s text was recognized as 
a thorough and reliable guide to the subject of physical medi- 
cine, and the present edition, which is a revision and enlarge- 
ment of the first, will certainly receive the same recognition 
as its predecessor. It presents in eminently practical form the 
indications, apparatus, methods and results of the various 
modalities used in physical medicine: visible, infra-red and 
ultraviolet radiations, long and short wave diathermy, the 
galvanic current, hydrotherapy, climatotherapy and spa ther- 
apy, fever therapy, massage, exercise, and occupational ther- 
apy. The physiologic rationale for each treatment is presented, 
and the contraindications, dangers and pitfalls are carefully 
pointed out in most instances. It is a bit disturbing, however, 
to note that no mention is made of the fact that the Knott 
hemoirradiation technic is recommended without a word about 
the controversy which this technic has aroused and the grow- 
ing number of negative opinions as to its value; the biblio- 
graphic references to this subject include only publications 
from its advocates. The new material in the book is largely 
an outgrowth of World War II and its aftermath, with the 
wider recognition of the responsibility that society owes to its 
members who have become handicapped by disease or injury. 
Dr. Sidney Licht has contributed an excellent chapter on 
rehabilitation, covering this important aspect of postwar medi- 
cine, The book is copiously illustrated. 


COLOR ATLAS OF HEMATOLOGY with Brief Clinical De- 
scriptions of Various Diseases. By Roy R. Kracke, M.D., Dean and 
Professor of Clinical Medicine, Medical College of Alabama, Birming- 
ham, Alabama. Pp. 204, with illustrations. Cloth. Price $5.00. 
J. B. Lippincott Company, 227 S. Sixth St., Philadelphia, 1947. 


This atlas is intended to supply the need for a convenient 
working manual providing general practitioners, laboratory 
technicians, and students with accurate, easily obtainable infor- 
mation. The 32 color plates are taken from the author’s 
larger work, “Diseases of the Blood” and so arranged that 
actual blood specimens can be quickly compared with them; 
each is accompanied with a descriptive key on the facing page. 
The first chapter is devoted to hematologic terminology; the 
following six chapters present brief descriptions and colored 
illustrations of the normal blood picture, and nine chapters are 
then devoted to pathologic conditions of the blood, including 
leukocytosis, leukopenic diseases, the anemias, leukemias and 
hemorrhagic diseases, and infectious mononucleosis. The bone 
marrow, blood parasites, miscellaneous diseases of the blood 
and blood-forming organs, splenomegaly and splenectomy, and 
the blood picture in various laboratory animals are dealt 
with in succeeding chapters. An especially valuable portion of 
the book is the description of hematologic technic; one pro- 
cedure, selected on the basis of reliability, ease of execution 
and accuracy, is outlined for each test. The concluding chap- 
ter is a summary of the hematologic findings in various dis- 
eases and conditions. A brief, carefully selected bibliography 
of articles appearing in the last 10 years is appended. 


All workers in the field of hematology should have this 
atlas readily available. 
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CONCISE ANATOMY. By Linden F. Edwards, Ph. D., Pro- 
fessor of Anatomy, The Ohio State University, Columbus, Ohio. 
Cloth. Pp. 548, with illustrations. Price $5.50. The Blakiston 
Company, 1012 Walnut St., Philadelphia, 1947. 

This textbook supplants a former book entitled “Anatomy 
for Physical Education.” It is designed for the needs of stu- 
dents in fields ancillary to medicine—physical therapy, dental 
hygiene, nursing, physical education, etc—who must have a 
knowledge of the basic principles of human anatomy and yet 
do not need the detailed information given in the larger 
works used in medical and dental schools. It makes no claim 
to originality except in the order of presentation of subjects. 
The organization is regional, the bones, muscles, articulations, 
blood vessels, lymphatics, and nerves of each region being 
considered in that order. In the description of each bone the 
attachments of muscles, tendons, and ligaments are omitted, 
but emphasis is placed on articular surfaces and bony con- 
figurations in preparation for subsequent study of muscles and 
joints. Study of the muscles of a region precedes considera- 
tion of the joints, since the student thus gains a clearer con- 
cept of the muscles which act on the various joints when 
movements of the latter are discussed. 


Although the appeal of this textbook is to a rather limited 
group, it seems well suited for their needs. 


COMMUNICABLE DISEASES. By Franklin H. Top, A.B., 
M.D., M.P.H., F.A.C.P., Medical Director, Herman Kiefer Hospital; 
Clinical Professor of Preventive Medicine and Public Health, Wayne 
University College of Medicine; Extramural Lecturer in Infectious 
Diseases and Epidemiology, School of Public Health, University of 
Michigan; Consultant, Preventive Medicine Section, Surgeon General's 
Office, United States Army and collaborators. Ed. 2. Cloth. Pp. 
992, with illustrations. Price $8.50. The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis, 1947. 

This handbook is a revision of the first edition, which 
appeared in 1941. All the chapters of the previous work 
have been reviewed and revised; many have been en- 
larged, and three have been completely rewritten—Influenza, 
by Jonas E. Salk; Malaria, by L. T. Coggeshall, and 
Rickettsial Diseases, by J. C. Snyder. Fourteen new 
chapters, most of them dealing with conditions of current 
interest, have been added. As in the previous edition, 
the diseases are classified by the common portal of 
entry, and, while this classification has some obvious 
drawbacks, it seems to have no more than other systems. 
The text is well illustrated with ninety-five illustrations 
in black and white and thirteen color plates, all of which 
appear to make a definite contribution and not to have 
been dragged in to fill space. Each chapter is provided 
with copious references to the more recent literature and 
to the outstanding articles in the older literature, and some 
_of them also contain suggestions for additional reading. 
The foreign literature seems to have received little con- 
sideration in the compilation of these references. 


FUNDAMENTALS OF IMMUNOLOGY. By William C. Boyd, 
Ph.D., Associate Professor of Biochemistry, Boston University, School 
of Medicine. Ed. 2. Cloth. Pp. 503, with illustrations. Price $6.00. 
Interscience Publishers, Inc., 215 Fourth Ave., New York City, 1947. 

The second edition of Boyd’s book retains all the fea- 
tures that made the first edition valuable to the audiences 
to which it was addressed: students and research workers. 
Notable among these are the almost complete abandon- 
ment of the historical approach, modern opinions generally 
being presented at once and outmoded concepts ignored, 
and the assumption that the book will be used by persons 
without a comprehensive knowledge of the underlying 
sciences. Only a slight acquaintance with organic chemis- 
try and bacteriology and ability to solve simple algebraic 
equations are prerequisite to an understanding of the text, 
although the section on statistical principles requires 
slightly more training in mathematics. Since the book 
makes no claim to being exhaustive, Boyd has not attempt- 
ed to include in the revision all the new material that has 
appeared in the field in the 4 years between the editions; 
he does, however, give bibliographic references to sources 
where knowledge of the recent advances may be obtained. 
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The final chapter, Laboratory and Clinical Technic, js 
devoted to immunologic methods and their application to 
certain diseases, and a number of practical and theoretical 
procedures are described in detail. 


DISEASES OF THE GALLBLADDER AND ALLIED STRUC. 
TURES. By Moses Behrend, M.D., F.A.C.S., F.1.C.S. Consulting 
Surgeon, Jewish Hospital and Mt. Sinai Hospital; formerly Thoracic 
Surgeon, Philadelphia General Hospital, and Department of Tuber 
culosis and the State Sanatorium, Hamburg, Pa.; Associate in Surgery, 
Jefferson Medical College. Cloth. Pp. 290, with illustrations. Price 
$7.50. F. A. Davis Company, 1914-16 Cherry Street, Philadelphia, 
1947. 

From the results of his 45 years of experience in teaching, 
at the bedside and in the operating room, Dr. Behrend has 
compiled an all-inclusive volume on the gallbladder and its 
hile passages for the guidance of the general practitioner, the 
internist, and the surgeon. Symptoms, diagnosis, and tr+atment 
are fully covered, and the surgical technic is clearly described 
and illustrated. An extremely valuable portion of the |ook is 
the 48 pages of drawings illustrating the anatomic relations of 
the gallbladder. Considerable attention has been given to preop- 
erative and postoperative care, including especially the prevention 
of hemorrhage in jaundice; parenteral administration © fluids 
and the modern use of penicillin, streptomycin, strept: thricin, 
and other antibiotics have been stressed in, respectively, pre- 
vention of liver crises and reduction of infection. The technic 
of the operation of cholecystectomy, the various operations on 
the bile ducts, the operations for cancer of the papilla of 
Vater, and of the pancreas and the application of the T tube 
are clearly described and illustrated. 

The book itself is a splendid example of the bookmaker’s 
art; it is printed on paper of high quality, and the type faces 
selected are easy on the eyes. From every standpoint, this 
hook can be unreservedly recommended. 


COMMUNICABLE DISEASE CONTROL. By Gaylord W 
Anderson, A.B., M.D., Dr. P.H., Mayo Professor and _ Director, 
School of Public Health, University of Minnesota; Formerly |irector, 
Medical Intelligence Division, Office of The Surgeon General, War 
Department; Formerly Deputy Commissioner and Director of the 
Division of Communicable Diseases, Massachusetts Department of 
Public Health, and Margaret G. Arnstein, R.N., M.A., M.P.H, 
Assistant to the Chief, Division of Nursing, United States Public 
Health Service; Formerly Consultant in Communicable Disease Divi 
sion, New York State Department of Health; Formerly Associate 
Professor of Preventive Medicine and Public Health and Director 
of the Course in Public Health Nursing, University of Minnesota 
Ed. 2. Cloth. Pp. 450. Price $5.00. The Macmillan Company, 
60 Fifth Ave., New York, 1948. 

The first edition of this work appeared in 1941, and, as 
the authors point out in the preface to the second edition, the 
7 years which have elapsed since then “have probably wit- 
nessed more important changes in communicable disease con- 
trol practice than has any comparable period of history. It 
has been a period of war in which scientific and technical 
developments, rather than brute strength, have been deciding 
forces. . . . During this period, the threat of disease has been 
met with research which has provided new weapons of com- 
municable disease control far superior to any previously pos- 
sessed.” However, despite the new developments, which have 
altered many details of disease control, the fundamental prin- 
ciples have not changed. 

Like its predecessor, this book is written from the stand- 
point of the community, and emphasis is placed on protection 
of the population as a whole rather than the individuals com- 
prising the population. The problems of health departments, 
schools, visiting nurse associations, and other community 
agencies have been considered, special emphasis being given t0 
control measures applicable under conditions confronting 4 
health department. A chapter on rheumatic fever has been 
added; in it the problems of home care, rather than 0! 
hospital care, are stressed. 

The general plan of organization of the first edition 's 
followed, the first part of the book dealing with the control 
of communicable diseases in general and the second with the 
prevention and treatment of particular diseases. Evaluations 
of the relative effectiveness of the various contro] measures 
have been attempted, and programs have been outline: to yield 
the greatest return in terms of necessary expenditurc 
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Conventions and 
Meetings 


Announcements 


\merican Osteopathic Association, 
Fifty-Third Annual Meeting, St. 
Louis, July 11-15, inclusive. Pro- 
gram Chairman, K. R. M. Thomp- 
son, Chicago. 


American College of Osteopathic In- 
ternists, Hotel Warwick, Philadelphia, 
December 1-4. Program Chairman, 
William F. Daiber, Philadelphia. 

American Osteopathic Society of Proc- 
tology, Hotel Cleveland, Cleveland, 
April 11-13. Program Chairman, John 
Spencer, St. Joseph, Mo. 

British Columbia: See Northwest Oste- 
opathic Convention. 

California, Coronado, April 26-30. 

Canadian Osteopathic Association, -King 
Edward Hotel, Toronto, October 
28-30. 

Colorado: See Rocky Mountain Osteo- 
pathic Conference. 

Georgia, fall conference, Biltmore Ho- 
tel, Atlanta, October 27, 28. 

Idaho: See Northwest Osteopathic Con- 
vention. 

Illinois, Chicago, April 29-May 1. Pro- 
gram Chairman, Seaver A. Tarulis, 
Chicago. 

Louisiana, Evangeline Hotel, LaFayette, 
October 29-30. Program Chairman, 
M. R. Higgins, LaFayette. 

Maine, midyear meeting, Bangor, Octo- 
ber 28-30; annual meeting, Belgrade 
Lakes, June 16-18, 1949, 

Massachusetts, Hotel Kenmore, Boston, 
January 15, 16, 1949. Program Chair- 
man, Samuel B. Jones, Worcester. 

Michigan, Pantlind Hotel, Grand Rapids, 
October 30-November 3. Program 
Chairman, W. Powell Cottrille, Jack- 
son. 

Missouri, Jefferson Hotel, St. Louis, 
October 19-21. Program Chairman, 
J. R. Dougherty, Vandalia. 

Northwest Osteopathic Convention 
(Oregon, British Columbia, Washing- 
ton, Idaho), Multnomah Hotel, Port- 
land, June 13-15. Program Chairman, 
H. D. Groves, Portland. 

Ohio, refresher course, Hotel Commo- 
dore Perry, Toledo, October 26, 27. 

Oregon: See Northwest Osteopathic 
Convention. 

Rhode Island, refresher course, Shera- 
ton-Biltmore Hotel, Providence, Janu- 
ary 22, 23; annual meeting, Sheraton- 
Biltmore Hotel, Providence, April 14. 
Program Chairman, G. S. McDaniel, 
Jr., East Greenwich. 

Rocky Mountain Osteopathic Confer- 
ence, Broadmoor Hotel, Colorado 
Springs, November 11-13. 

Tennessee, Nashville, October. Program 
Chairman, Perry Bynum, Memphis. 
West Virginia, Hotel Pritchard, Hunt- 
ington, May 15-17. 
Washington: See 
pathic Convention. 
Wisconsin, Lorain Hotel, Madison, No- 

vember 3, 4. 

Wyoming, Laramie, June 4, 5. 


Northwest Osteo- 
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| THE ARGYROL WAY 


Wir the ARGYROL technique 


the hazards of Rhinitis Medica- 


mentosa are eliminated . . 
ARGYROL accomplishes the 
objective of sound therapy... 
the restoration of normal nasal 
function without the chronic 
aftermaths so frequently induced 


by vasoconstrictors. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
CALIFORNIA 
State Society 

The officers were reported in the 
June JourNat. 

The committee chairmen are: Public 
affairs, Glen D. Cayler; public health 
and child welfare, Dorothy J. Marsh; 
public service, W. Donald Baker; medi- 
cal defense, William W. Jenney, all of 
Los Angeles; veterans affairs, Kenneth 
B. Harvey, Monrovia; military affairs, 
Walter R. Thomas, San Gabriel; pub- 
licity, Delmar J. Daniel, Burbank; 
speaker procurement, Robert C. Combs, 
San Leandro; professional education, 
Orville L. Hastings, Long Beach; hos- 
pitals and clinics, Arvel E. Angell, Oil- 
dale; vocational guidance, A. J. Linder- 
man, Monterey Park; publication, Loring 


DECONGESTION 
and RELIEF... 


without rebound action... 


without chronic after-effects 


The arcrrot Technique 


1. The nasal meatus . . . by. 20 
per cent ARGYROL instillations 
through the nasolacrimal duct. 

2. The nasal passages . . . with 10 
per cent ARGYROL solution in 
drops. 

3. The nasal cavities . . . with 10 
per cent ARGYROL by nasal 
tamponage. 


Its Three-Fold Effect 

1. Decongests without irritation to 
the membrane and without cili- 
ary injury. 

Definitely bacteriostatic, yet non- 
toxic to tissue. 

Cleanses and stimulates secre- 
tion, thereby enhancing Nature's 
own first line of defense. 


Made only by the 
A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 
ARGYROL is a registered trade mark, the 
property of A. C. Barnes Company 


W. Mann, Pomona; membership, Nicho- 
las V. Oddo, Long Beach; historian, 
Pauline L. Harris, San Marino; ad- 
visor to Women’s Auxiliary and insur- 
ance, William F. Neugebauer, Pasadena ; 
industrial accident insurance, Earl W. 
Durfey, South Gate; health insurance, 
Charles W. Aby, San Rafael; bylaws, 
Edward B. Houghtaling, San Diego. 
Citrus Belt 

The officers are: President, Ann Han- 
sen Parker, Perris; president-elect, Wil- 
liam G. Stahl, Pomona; secretary-treas- 
urer, O. Van Meter King, Riverside. 


Redwood Empire 


The officers are: President, Charles 
W. Aby, San Rafael; president-elect, 
Frederick P. Grenier, Vallejo; secre- 
tary-treasurer, Don 
elected), Larkspur. 


Richardson (re- 
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AMERICAN 
MeDICAL 
ASSOCIATION 
PUBLICATIONS 


ALL THE ADVANTAGES OF IODINE 
IN A NON-IRRITATING BASE 


Danger of surface infection can 
be combated with Vodine Brand 
Iodine Solusalve without smart- 
ing, stinging or staining. lodine 
—one of the most potent germi- 
cidal agents—in a special bland, 
water-miscible base, Vodine 
Brand Iodine Solusalve is effec- 
tive on skin surfaces and on open 
wounds. 

Vodine—2 % iodine in Solusalve 
—is not injurious to even the most 
delicate skin. It does not smart 
or sting and prevents surgical 
dressings from sticking to 
wounds. 

To prevent surface infec- 
tion, without causing painful 
smarting or stinging, use and 

rescribe Vodine Brand 
odine Solusalve. 


BACTERICIDAL 


Samples and brochure 
sent upon request. 


*Solusalve Vodibase Brand is a trademark name for a 
special polyethylene glycol cellulose ointment base. 


odine 


407 South Dearborn Street, Chicago 5, tlinois 


Gertrude van Steyn, Santa Rosa, and 
Leslie A. Harper, Fairfax, are trustees. 


Sacramento Valley 
The officers are: President, Dorothy 
Patterson; president-elect, Wayne G. 
Peyton; secretary-treasurer, Leta Jack- 
son, all of Sacramento. 


San Fernando Valley 
The officers are: President, Carl Eye- 
rick; president-elect, Louise F. Swift, 
both of Burbank; secretary-treasurer, 
S. J. Aquila, Van Nuys. 


Southside 
The officers are: President, Edward 
A. Randel; president-elect, Alex B. Wil- 
cox; secretary-treasurer, P. L. Planting, 
Los Angeles. 


COLORADO 

State Society 
The program announced in advance 
for the annual meeting held at Grand 
Junction September 5 included the fol- 
lowing: “Diagnosis of Cranial Injuries,” 
Robert O. Hinkle; “Management of 
Cranial Injuries,” O. O. Taylor, both of 
Grand Junction; “Osteopathic Technic,” 
N. E. Atterberry, Denver; “Rocky 
Mountain Spotted Fever,” H. L. Sand- 
ers, Paonia; “Professional Affairs,” 
Anna J. Barnes, Colorado Springs, and 
Elmer J. Lee, Greeley; “Diagnosis of 
Cervical Cancer by the Papanicolaou 
Method,” E. F. Leininger, Des Moines. 


State Society Auxiliary 
The officers are: President, Mrs. C. 
Robert Starks, Denver; vice president, 
Mrs. Hazen Anderson, Colorado 
Springs; second vice president, Mrs. 
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E. E. Allaby; third vice president, Mrs. 
Paul Noffsinger, both of Denver; treas- 
urer, Mrs. G. B. Nahrgang, Boulder: 
recording secretary, Mrs. Edward Mur- 
phy, Denver; parliamentarian, Mrs. C. 
C. Thorpe, Longmont; corresponding 
secretary, Mrs. A. B. Funnell; historian, 
Mrs. R. H. Hurst, both of Denver. 


CONNECTICUT 
State Society 

The officers were reported in the Au- 
gust JOURNAL, 

The committee chairmen are: Legis- 
lation, John P. Goodridge, Hartford; 
membership and vocational guidance, 
John Field, Manchester; program, Fos- 
ter Clark, Torrington; Osteopathic 
Progress Fund, Frank Poglitsch, Ney 
Britain; publicity and public and pro- 
fessional welfare, Raymond Watts, \\ est 
Hartford; ethics and grievance, Nestor 
Hotchkiss, Norwalk. 


ILLINOIS 
District One (Chicago) 

“Biophysics in Osteopathy” was the | 
subject of a speech presented by Robert 
T. Lustig, Grand Rapids, Mich., and 
William Wood, Chicago, demonstr:ted 
upper dorsal technic at the meeting at 
Chicago September 9. 

A meeting was scheduled to be held 
October 7 at Chicago. 


KANSAS 
Southwestern 
The officers are: President, A. H. 
Thiemann, Sublette; secretary-treasurer, 
R. A. Sabo (re-elected), Lakin. 
O. C. Kappler, Liberal, is truste: 
The committee chairmen are: Mem- 
bership, I. Perkins, Hugoton; ethics, 
Roy Leopold; industrial and institutional 
service and hospitals, V. A. Leopold; 
convention arrangements, George Noll, 
all of Garden City; clinics and public 
health, Dr. Sabo; statistics and public 
relations, Dr. Kappler; convention pro- 
gram, E. Pellette, Liberal; legislation, 
Dr. Thiemann; vocational guidance, 
George C. Martin, Ulysses. 


MAINE 
York County 

The officers are: President, Jolin 
Schatzman, Kennebunk; vice president, 
Lawrence M. Newth, Ogunquit; secre- 
tary-treasurer, Richard Wallace, Hollis 
Center. 

MICHIGAN 
State Society 

It has been announced in advance that 
the program for the annual meeting 
November 1-3 at Grand Rapids will in- 
clude speeches by the following: William 
Baldwin, Victor R. Fisher, Ear! Rice- 
man, all-of Philadelphia; Paul Kimber- 
ley, Des Moines; Paul van B. Allen, 
Indianapolis. 

Chairmen appointed for sections are: 
Manipulation, Alan R. Becker; olstet- 
rics, D. W. Brail, both of Jackson; 
surgery, Louis M. Monger, Grand Kap- 
ids; orthopedics, John P. Wood, birm- 
ingham; internal medicine, Nei! R. 
Kitchen, Detroit; proctology, Emery F 
Ludwig, Rochester ; hernia-varicose \ eins. 
Lester Schaeffer, Detroit; public | alt! 
O. L. Brooker, Plymouth; anest/iesia, 
M. Howlett, Detroit; x-ray, John H. 
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Pulker; E. E. N. T., Donald Cummings, 
both of Grand Rapids. 

W. Powell Cottrille, Jackson, is the 
general sessions chairman. 


MISSOURI 
State Society 

fhe program announced in advance 
for the annual meeting to be held at 
St. Louis October 19-21 included the 
following: “Problems of Organized Os- 
teopathy,” R. C. McCaughan, Executive 
Secretary, A.O.A., Chicago; “The Tox- 
emias of Pregnancy, Their Prevention 
ani Treatment,” “An Osteopathic Ap- 
proach to the Treatment of Menstrual 
Disorders” and “The New Psychology 
of Pregnancy, Labor and Delivery,” 
Julian Lansing Mines, III, Philadelphia; 
“Gastrointestinal Interpretation in Radi- 
ology,” “Gallbladder and Kidney Inter- 
pretation in Radiology” and “Bone 
Pathology Interpretation in Radiology,” 
Byron L. Cash, Des Moines; “Invest- 
ment Problems of the Individual With 
Some Observations on Economic and 
Financial Outlook,” Mr. William B. 
Ewald, assistant vice president, St. Louis 
Union Trust Company; “Public Wel- 
fare in Missouri,” Mr. Proctor N. 
Carter, director, Division of Welfare, 
Missouri Department of Public Health 
and Welfare. 

Buchanan County 

The officers are: President, C. L. 
Steidley; vice president, Foy Trimble; 
secretary-treasurer, Bernard Gould, all 
of St. Joseph. All were re-elected. 

H. N. Tospon, St. Joseph, is trustee. 
The committee chairmen are: Mem- 
bership, O. R. Van De Linder; ethics, 
Benjamin M. Riles; hospitals, T. H. 
Hedgpeth; clinics, Raymond Smith; sta- 
tistics, M. L. Tropp; convention pro- 
gram and arrangements, Dr. Tospon; 
legislation, John Hartsock; vocational 
guidance, Dr. Trimble; industrial and 
institutional service, C. L. Ferguson; 
public relations, John Spencer, all of St. 
Joseph; public health, Ernest Conrad, 
Kansas City. 


Central 
The officers are: President, O. F. 
Carroll, Sturgeon; vice president, W. H. 
McCormick, Moberly; secretary, Ernest 
Peter Hansen, Frankford. 


Northeast 


The officers were reported in the July 
JourNAL. 

The committee chairmen are: Legis- 
lative, Vernon Casner; publicity, How- 
ard Gross, both of Kirksville; member- 
ship, Floyd Dunn, Macon; program, 
Harry McCracken, LaBelle. 


St. Louis 
The officers are: President, Harold 
G. Hoermann; vice president, Lloyd T. 
Olson ; secretary-treasurer, James D. 
Hicks, all of St. Louis. 


George R. Shoemaker, St. Louis, is 
trustee, 
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Leavinc home economists have 
called Rexair, “The greatest advance 
in home cleaning methods in more 
than thirty years.” 

There is a reason for this enthusi- 
asm. That reason is Rexair’s entirely 
new cleaning principle. 

To begin with, Rexair uses 
neither a bag nor a filter. Bags and 
filters depend for their operation on 
porousness. They must be porous to 
let the air escape; and when air 
escapes, small particles of dust 
escape with it. You take dust from 
the floor and actually blow it into 
the air you breathe. 

Bags and filters also clog up, and 
then cleaning efficiency drops. 

Rexair completely does away with 
bags, filters, screens, or anything 
else that depends on porousness for 
its operation. Instead Rexair—and 
only Rexair—uses a bath of pure 
water to catch and hold dust and dirt. 

Wert dust cannot fly. A water bath 
cannot clog up. Learn more about 
Rexair today! 


SEND FOR THIS FREE BOOK 


The complete story 
of Rexair, told in 
colorful pictures 
and text. Shows 
how Rexair per- 
forms all home 
cleaning tasks and 
gives vitalizing 
freshness to the 
cir you breathe. 


| REXAIR DIVISION, MARTIN-PARRY CORP. | 
Box 964, Toledo |, Ohio—Dept. B-6 " 
copies of your free booklet, ‘'Rexair—The 
| Modern Home Appliance Designed to Hospital Standards." 
AOA-10 
West Central NEW YORK 


The officers are: President, R. M. 


State Society 


Todd, Osceola; vice president, H. O. 
Wilbur, Sedalia; secretary, J. R. McKee, 
Belton. 


MONTANA 
State Society 
The officers are: President, Clem L. 


Shafer, Jr., Helena; vice president, 
Marco P. Mead, Billings; secretary- 
treasurer, Blanche R. Diestler, Great 
Falls. 


Fred B. Sundelius, Kalispell, W. E. 
Crawbuck, Butte, and L. A. Crew, 


Billings, are trustees. 


The program announced in advance 
for the annual meeting to be held Octo- 
ber 15, 16 in New York City included 
the following: “Urological Problems in 
General Practice,” H. Dale Pearson, 
Erie, Pa.; “Physiologic Shock in Polio” 
and “Localizing the Lesion,” Perrin T. 
Wilson, Cambridge, Mass.; “Functional 
Hypoglycemia,” George W. Northup, 
Morristown, N. J.; “Five Ages of Cu- 
taneous Disease,” Edwin H. Cressman, 
Philadelphia; and “Surgical Diagnosis,” 
Ralph P. Baker, York, Pa. Ralph F. 
Lindberg, Detroit, and Herman E. Hill- 
boe, M.D., Commissioner of Health, 
State of New York, are to speak also. 
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SLIGKER 


Crystals 


HYPERCILLIN * Cutter (Procaine Penicillin G 
in Sesame Oil) offers a suspension of 
300,000 units per cc. of 120 mgm. crystalline 
procaine penicillin G — dispersed in fluid 
sesame oil with 2 % aluminum monostearate. 


@ high therapeutic blood levels 
for 24 hours. 

® crystals coated with a free-flowing 
combination of sesame oil and 
aluminum monostearate, to 
minimize settling out, practically 
eliminate needle plugging, 
and delay absorption. 

© optimum crystal size —large 
enough for prolonged adequate 
levels —small enough to clear 
19 gauge needle. 

@ less injection pain, fewer reactions 
— preliminary reports indicate 
considerably less injection pain 
from procaine penicillin. Clinical 
experience has established these 
advantages of oil: 

1. less antigenic 3. more suitable as a 
suspending medium, 
2. less irritating both physically and 
to tissue chemically. ° 
*Cutter Trade Nome for Procaine Penicillin in Sesame Oil Always specify Hypercillin by name. 
ded in 2% alumi teorate. Cutter Laboratories, Berkeley, Calif. 


OHIO tures,” Alexander Levitt, Brooklyn, New 

State Society York; “Mechanisms of Vegetative 

The program announced in advance Nervous Imbalances in Relation to Sys- 
for the refresher course to be held temic Disorders and Osteopathic Spinal 
October 26, 27 at Hotel Commodore Lesion Pathology as Common Causative 
Perry, Toledo, included the following: Factors in Degenerative Diseases,” “Hy- 
“Pattern of Abnormal Body Mechanics poglycemia, a Vagotonic Syndrome,” 
and Osteopathic Spinal Lesion Pathol- “The Allergic State” and “Somatic Ap- 
ogy as a Common Causative Factor in proach to Psychosomatic Medicine,” G. 
Degenerative Diseases,” “Some Com- W. Northup, Morristown, New Jersey; 
monly Found Conditions That Favor “Mechanisms of Endocrine Disturbances 
Abnormal Cholesterol Metabolism in Relation to Systemic Disorders and 
Thereby Contributing to Systemic Dis- Osteopathic Spinal Lesion Pathology as 
orders and Degenerative Diseases, In- Common Causative Factors in Degener- 
cluding Cancer; and the Relation of ative Diseases,” “Abnormal Thyroid 
These Factors to Osteopathic Spinal States and Their Relation to Biochemis- 
Lesion Pathology,” “The Arthritides”’ try and Metabolism; and Dangers of 
and “Effects of Degenerative Changes Unrecognized and Uncontrolled, Preva- 
on Body Mechanics, the Cardiovascular- lent, Subclinical Thyroid Deficiency 
Renal Systems, and Nervous Struc- States,” “Adrenal Syndromes” and “De- 
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generative Changes Manifested Through 
the Endocrines and Their Effects on 
Emotions,” W. Powell Cottrille, Jack- 
son, Michigan. 


Third District Academy (Cleveland) 


Martin Beilke, Chicago, was to speak 
on diagnosis and treatment of low back 
pain at the meeting scheduled to be 
held at Cleveland September 6. 

The officers were reported in the 
June JouRNAL. 

The committee chairmen are: <Ar- 
rangements, H. W. Weichel; ethics and 
discipline, D. V. Hampton; industrial 
health, D. J. Aveni; medical defense, 
H. R. Sprague; membership, S. Bp. 
Koerner; local program, F. E. Pick; 
Osteopathic Progress Fund, L. G. Grecn- 
baum; vocational guidance, P. J. Coan: 
public health, J. W. Engel; veterins 
administration affairs, W. H. Schulz, all 
of Cleveland; publications, L. B. \\ at- 
son, Lakewood. 


Eleventh District Academy (Dayton) 


The officers were reported in the Au- 
gust JOURNAL. 

R. F. Dobeleit, Dayton, and Paul 
Croushore, Vandalia, are trustees. 

The committee chairmen are: Mem- 
bership, Robert Neth, Piqua; ethics and 
grievance, Frank Wilson; hospitals, Dr. 
Dobeleit ; program, W. W. Custis; con- 
vention arrangements, Warren G. Brad- 
ford; legislation, L. A. Lydic; public 
health, Leo MHoersting; publicity and 
public relations, Milton Zimmerman, all 
of Dayton; vocational guidance, Dr. 
Croushore; industrial and institutional 
service, M. W. Smalley, Miamisburg 


OKLAHOMA 
State Society 

The tentative program announced in 
advance for the annual meeting held 
October 12-14 at the Biltmore Hotel, 
Oklahoma City, included the following: 
“Report on National and State Affairs,” 
Mr. Walter L. Gray, general counsel 
and executive secretary; “Osteopathic 
Education,” Mr. Lawrence W. Mills, 
A.O.A. Vocational Guidance Director, 
Chicago; “Affairs of the State Board of 
Health,” G. C. Mathews, M.D., State 
Commissioner of Health; “Sciatica Clas- 
sifications,” “Gastrointestinal Tract,” 
and “Sacroiliac Dysfunctions,” Martin 
Beilke, Chicago; “Obstetrics,” Luther 
W. Swift, Kansas City, Mo.; “The 
Ovary,” “Gross Surgical Pathology” 
and “Care of the Dying,” R. P. Mor- 
hardt, Los Angeles; “X-Ray and Low 
Back Problems” and “X-Ray Therapy 
Today,” C. A. Tedrick, Denver. 


* State Society Auxiliary 

The officers are: President, Mrs. Ken- 
dall E. Rogers, Oklahoma City; presi- 
dent-elect, Mrs. Fred C. Green, Alva; 
first vice president, Mrs. H. L. Muilins, 
Sapulpa; second vice president, Mrs. 
John Lowe, Wewoka; secretary-treas- 
urer, Mrs. M. A. Kiesel, Hinton; 
parliamentarian, Mrs. T. G. Billington, 
Seminole; historian, Mrs. H. E. Wil- 
liams, Ardmore; corresponding secre- 
tary, Mrs. D. B. Heffelfinger, Oklaoms 
City. 
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PENNSYLVANIA 
Hospital Association 
The officers are: President, Michael 
Blackstone, Allentown; vice president, 
Mr. Ralph E. Cannon; secretary-treas- 
urer, Olin L. Evans, Philadelphia. 


Lehigh Valley 
k. Gilbert Dorrance, Pittsburgh, spoke 
at the meeting at Allentown in August. 


RHODE ISLAND 
State Society 

A meeting was scheduled to be held 
at the Sheraton-Biltmore Hotel in Prov- 
idence September 9. 

J. Joseph Cronin, Boston, is to speak 
on “Proctology for the General Prac- 
titioner” at the meeting to be held at 
Providence November 17. 


TEXAS 
District Three 
A meeting was held in Tyler August 8. 


WEST VIRGINIA 
State Society 

The program announced in advance 
for the refresher course to be held at 
the Daniel Boone Hotel, Charleston, 
September 25, 26 included the follow- 
ing: “The Application of the Respira- 
tory Principle to General Manipulation,” 
“The Cranial Concept, Its Mechanics 
and Application,” “The Structural Ex- 
amination and Its Significance” and 
“Odds and Ends in Osteopathy,” Paul 
E. Kimberly; “Osteopathic Management 
of Acute Infections,’ “The Vegetative 
Nervous System,” “Spinal Structural 
Diagnosis,” and “Technic and Demon- 
strations,” Byron E. Laycock, both of 
Des Moines. 


WISCONSIN 
Fox River Valley District 
A meeting was scheduled to be held 
September 9 at Sheboygan. 


Madison District 
A meeting was scheduled to be held 
at Cambridge September 16. 


Milwaukee District 
Mr. J. A. Blumquist of the Employers 
Mutual Insurance Company was to 
speak on “Insurance Company and 
Doctor Relations” at the meeting in Mil- 
waukee September 9. 


WYOMING 
State Society Auxiliary 
The officers are: President, Mrs. F. I. 
Kendall; vice president, Mrs. M. O. 
Furst, both of Riverton;  secretary- 
treasurer, Mrs. H. L. Tunnell, Lander. 


SPECIAL AND SPECIALTY 
GROUPS 


AMERICAN COLLEGE OF 

OSTEOPATHIC SURGEONS 
The program announced in advance 
for the annual meeting to be held at 
Atlantic City, N.J., October 10-14 in- 
cluded the following: “Diseases of Gall- 
bladder and Bile Ducts,” Karnig Toma- 
jan, Boston; “Treatment of Low Back 
Pain with the Use of Caudal Anes- 
thesia,” W. E. Clouse, Chicago; “Anal- 
ysis of Indications for and Methods 
of Uterine Suspension,” C. Wallace 
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large numbers. 


illustrations. 


212 E. Chio St. 


Dr. Louisa Burns’ 


New Book 


“PATHOGENESIS OF VISCERAL 
DISEASE FOLLOWING 
VERTEBRAL LESIONS” 


was enthusiastically received at the Boston 
Convention of the A.O.A., where it sold in 


This limited edition is available in attractive 
cloth binding with gold lettering. Over 200 
pages, with both black and white and color 


An Ideal Christmas Gift 
Price $6.00 postpaid 
Please send remittance with order to 


AMERICAN 
OSTEOPATHIC ASSOCIATION 


Chicago 11, Ill. 


Roehr, Seattle; “Surgical Considerations 
and Results in the Treatment of Herni- 
ated Intervertebral Disk,” Troy L. Mc- 
Henry, Los Angeles; “Bone Tumors,” 
Kress, M.D., Buffalo; “The 
and Membership Program,” 


Louis C. 
Candidate 
John P. Schwartz, Des Moines; “Man- 
agement of Laryngeal Carcinoma,” J. 
Ernest Leuzinger, Philadelphia; “Ana- 
tomical Incisions and Their Relation to 
Early Ambulation,” Howard E. Lamb, 
Denver; “Specialty Pro- 
gram,” Orel F. Martin, Coral Gables, 
Fla.; “Surgical Aspects of the Anti- 


Certification 


biotics,” Marvin R. Thompson, B.S., 
Ph.D., Stamford, Conn.; “Surgical 
Errors and Safeguards,” Ralph P. 
Baker, York, Pa.; “Management of 


Cerebrocranial Injuries,” 


Chapman, Burbank, Calif.; 


Randall J. 
“Cancer of 


Left Colon and Rectum,” Arthur M. 
Flack, Jr., Philadelphia. 
The program announced in advance 


for the combined sessions of the Amer- 
ican College of Osteopathic Surgeons, 
American Osteopathic College of Radi- 
ology, and American Osteopathic Hos- 
pital Association included the following: 
“Medical Audit,” Ralph T. Lindberg, 
Detroit; “What Goes On In Washing- 
ton,” C. D. Swope, Washington, D.C.; 
“Relationship of the Referring Physi- 
cian, the Internist Surgeon,” 
Frank R. Spencer, Columbus, Ohio; 
“Residency Training Program,” Floyd 
F. Peckham, Chicago. 


and the 
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You can count on the Daily Log to help out- 

fox your bookkeeping problems. It is designed 

specifically to be used by physicians — no | 
misfit records, no overlapping entries, no | 
omissions. Complete in one desk-drawer-size 

volume. Includes a record page for each day's | 
patients; monthly net income and expense 
summaries; condensed annual summary; and 
a dozen other special forms every physician 
needs. Five minutes a day is all that’s nor- 
mally required with the Daily Log. No special 
bookkeeping training needed. 


The coupon below brings you the Daily Log, 
which is sold on a money-back guarantee. 


More than 90% who 
try the Daily Log ree 
order the following 
year proof of 
its satisfaction. 

16 valuable forms 
in one volume. 


Over 475 pages. 


AMERICAN OSTEOPATHIC COLLEGE 
OF RADIOLOGY 

The program announced in advance 
for the annual meeting at Atlantic City, 
N. J., October 10-12 included the follow- 
ing: “Socialized Medicine and Its Possi- 
ble Effects Upon the Radiologist,” Byron 
L. Cash, Des Moines, Iowa; “Atomic 
Medicine,” Bernard Roswit, M.D.; “The 
Present Status of Our Knowledge of 
the Action of Irradiation on Living Tis- 
sue,” A. Mutcheller, B.S., A.M., Ph.D.; 
“Practical Applications of Planigraphy” 
and “Non-Neoplastic Diseases of the 
Osseous System,” Eugene R. Kraus, 
New York; Trenery Lecture, Andrew 
R. M. Gordon, Los Angeles; “Radiation 
Therapy in Uterine Cancer,” Wilmot F. 
Robinson, Los Angeles; “Neoplasms of 
the Stomach,” Edward P. Small, De- 


troit; “Some Observations of the Low- 
Back Weakness Syndrome from the 
Standpoint of the Radiologist and Or- 
thopedist,” Paul T. Lloyd and James M. 
Eaton, both of Philadelphia; “The Ab- 
dominal Scout Film,” C. A. Tedrick, 
Denver; “Differential Diagnosis of Pul- 
monary Disease,” H. Miles Snyder, De- 
troit; “Diagnosis of Diseases of the 
Biliary Tract,” Arthur H. Witthohn, 
Bangor, Me.; “Personal Experiences in 
the Treatment of Mammary Cancer,” 
Paul T. Lloyd, Philadelphia; “Diag- 
nosis of Diseases of the Colon,” Jack 
H. Grant, Chicago; “Radium Therapy 
in Cancer of the Lip,” J. Armande 
Porias, Newark, N.J.; “Roentgen 
Therapy in Injuries,” Edward P. Small, 
Detroit; “Roentgen Therapy in Inflam- 
matory Lesions,” and “Diagnosis and 
Treatment of Diseases of the Paranasal 
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Sinuses,” John H. Pulker, Grand Ray, 
ids, Mich.; “Diagnosis of Diseases of 
the Chest in Infants,” Arlan E. Vaughn, 
Kansas City, Mo. 


For program of joint sessions sve 
American College of Osteopathic Sur- 
geons. 


AMERICAN OSTEOPATHIC 
HOSPITAL ASSOCIATION 

The program announced in advance 
for the annual meeting to be held «t 
Atlantic City, N.J., October 10-13 iy- 
cluded the following: “Public Relation.” 
and “Hospital Finance: Capital,” \; 
William S. Konold, Columbus, Ohio: 
“Value and Method of Self Evaluation” 
and “Personnel Management,” Mr. O}), 
F. Evans, Philadelphia; “Legal Aspec:s 
of Public and Professional Liabili: 
Insurance,” Mr. Charles  Chastane: 
“Staff Privileges,” Ralph F. Lindbers, 
Detroit; “Consultations,” Howard 
Norcross, Los Angeles; “Sharing Ser, 
ices of X-Ray Specialists,” Charles 
Karibo, Detroit; “Sharing Services «/ 
Laboratory Specialists,” Otterbein Dres. 
ler, Philadelphia; “Hospital Financ 
Operating,” Mr. Philip J. Vicari, Gran! 
Rapids, Mich.; “Relationship Between 
Rates and Cost of X-Ray, Laborato: 
Anesthesia,” Mr. Edward C. Barron, 
Detroit; “Role of Subsidiary Nursing 
Staff,” Esther Shipe, R.N., Philadelphia 

For program of joint sessions 
American College of Osteopathic Su 
geons. 


State and National Boards 
ARIZONA 

Basic science examinations in Decem- 

ber. Address Francis A. Roy, secretary, 

Basic Science Board, University of 

Arizona, Tucson. 


COLORADO 


Basic science examinations in Decem- 
ber. Applications must be filed 15 days 
prior to date of examination. Address 
Esther B. Starks, D.O., secretary, Basic 
Science Board, 1459 Ogden St., Denver 


CONNECTICUT 
Professional examinations November 


9. Address Robert Nicholl, D.O., secre- 
tary, Board of Osteopathic Examination 
and Registration, 5 Field Pt. Rd., Green- 
wich 
DISTRICT OF COLUMBIA 

Basic science examinations October 
18, 19. Professional examinations No- 
vember 8, 9. Applications must be filed 
15 days prior to date of examination 
Address Géorge C. Ruhland, M.D., sec- 
retary, Commission on Licensure, Room 
6150, East Municipal Bldg., 300 C. St., 
N.W., Washington. 


FLORIDA 


Basic science examinations November 
6. Applications must be filed 15 days 
prior to date of examination. Address 
M. W. Emmel, D.V.M., secretary, State 
Board of Examiners in the Basic Sci- 
ences, University of Florida, Gainesville. 

Professional examinations November 
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27, 28. Applications must be filed 2 
weeks prior to examination. Address 
Richard S. Berry, D.O., secretary, 
Board of Osteopathic Medical Examin- 
ers, 617-18 Times Bldg. St. Peters- 
burg 5. 
IDAHO 

Professional examinations November 
11. Applications must be filed 15 days 
prior to the date of examination. Ad- 
dress Estella S. Miulliner, director, 
Bureau of Occupational License, De- 
partment of Law Enforcement, Boise. 


MAINE 
Examinations November 9, 10 at the 
State House, Augusta. Address Albert 
E. Chittenden, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, 50 Goff St., Auburn. 


MARYLAND 

Examinations in October. Address 
Walter H. Waugaman, D.O., secretary, 
State Board of Osteopathic Examiners, 
33 S. Centre St., Cumberland. ~ 


MASSACHUSETTS 

Examinations November 9. Applica- 
tions must be on file 2 weeks prior to 
date of examination. Address George 
Schodt, M.D., secretary, Board of Reg- 
istration in Medicine, State House, 
Boston 33. 


NEW JERSEY 
Examinations October 19. Address 
E. S. Hallinger, M.D., secretary, Board 
of Medical Examiners, 28 W. State St., 
Trenton. 
NEW MEXICO 
Basic science examinations November 
7. Address Miss Marguerite Kilkenny, 
Assistant Secretary of State, Secretary 
of State’s Office, Santa Fe. 


OHIO 
Examinations December 13-15 at Co- 
lumbus. Address James O. Watson, 
D.O., 50 E. Broad St., Columbus 15. 


OKLAHOMA 
Examinations December 1 at Okla- 
homa City. Address Kendall Rogers, 


D.O., secretary, Board of Osteopathy, 
804 First National Bldg. Oklahoma 
City. 

OREGON 


Basic science examinations December 
4. Applications must be on file 15 days 
prior to examination. Address Charles 
D. Byrne, Ph.D., secretary, State Board 
of Higher Education, Eugene. 


RHODE ISLAND 
Basic science examinations in Novem- 
ber. Address Mr. Thomas B. Casey, 
Chief, Division of Professional Regu- 
lation, State Office Bldg., Providence. 


SOUTH CAROLINA 
Examinations November 16, 17 at 
Columbia. Applications must be filed 
15 days prior to examination. Address 
M. V. Huggins, D.O., secretary, State 
Board of Osteopathic Examiners, 208 
Carolina Life Bldg., Columbia 56. 


SOUTH DAKOTA 
Examinations in December. Address 
J. Hl. Cheney, D.O., secretary, Board 
of Osteopathic Examiners, 207 Paulton 
Blde, Sioux Falls. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


in modern practice. Sources includ 


The first of its kind, this booklet is a 
summarization of practical therapeu- 
tic information on the use of supports 
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and other conditions. 


For a dealer in Boones Supports, look 
tel k under “Spencer cor- 


the current medical literature. 
dence of Spencer effective- . 
ness is presented in a series | 
of 23 abstracts of case his- 
tories, with photographic il- | 
lustrations of each patient. 


SUBJECTS: Protruded interver- 
tebral disc, poliomyelitis, low- 
back pain, fatigue and lordotic 
posture, tumor of the spine, tu- | 


thirty-eight articles and books from 
Evi- 


setiere” or 
or write direct to us. 


in ph 
“Spencer Support Shop,” 
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129 Derby Ave., New Haven 7, Conn. 


Canada: Spencer, Ltd., Rock Island, Que. 
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Modern Medical Practice.” 


Ltd., Banbury, Oxon. 
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berculosis of the spine; hernia, Name DO. 
fasciomyositis, postural syndrome, 
visceroptosis, colostomy; pendu- Ss t 
tomy, thoracoplasty; gravidity, 
City & State . 10-48 
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TEXAS 
Examinations- November 4-6 at Fort 
Worth. Address H. F. Connally, M.D., 
secretary, State Board of Medical Ex- 
aminers, 1305 Amicable Bldg., Waco. 


VERMONT 
J. Harry Spencer, St. Albans, has 
been appointed a member of the Board 
of Osteopathic Examination and Regis- 
tration for a 3 year term. 


WISCONSIN 
Basic science examinations in Decem- 
ber. Applications must be filed before 
September 18. Address Professor W. 
H. Barber, secretary, Board of Examin- 
ers in the Basic Sciences, Ripon College, 
Ripon. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 
October 31—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secretary, 
State Board of Osteopathic Examiners, 
Bureau of Professional Licensing, Har- 
risburg. 


November 1—Missouri, $2.00. Address 
F. C. Hopkins, D.O., secretary, Board 
of Osteopathic Registration and Exami- 
nation, 203 S. Sixth St., Hannibal. 


November 1—South Dakota, $5.00 for 
residents, $2.00 for non-residents. Ad- 
dress J. H. Cheney, D.O., secretary, 
Board of Osteopathic Examiners, 207 
Paulton Bldg., Sioux Falls. 


During December—District of Colum- 
bia, $2.00. Address G. C. Ruhland, M.D., 
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OR THE SAFE, EFFICIENT AD- 
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are ready to inject. The 
sterile: always uniform—there is no pos- 
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Commissioner of Licensure, Room 6150, 
East Municipal Bldg., 300 C. St., N.W., 
Washington, D. C. 
EXAMINATIONS BY NATIONAL 
BOARD 
Board of 
Physicians 


Examiners 
Sur- 


The National 
for Osteopathic and 
geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December at 
the six approved colleges. Application 
blanks may be obtained from the secre- 
tary, and the 
blank, together with a passport photo- 
graph and check for the part or parts 
to be taken, must be in the Secretary's 


completed application 


office by the November 15, or April 15, 
Part III of the 
examination will be given in specified 


preceding examination. 


locations at the discretion of the Board 
for the convenience of the applicant. 

Part 
physiology, pathology, 
Part II consists 
of examination in mental diseases, surg- 
ery, obstetrics and gynecology, pedi- 
atrics, public health, osteopathic theory 
and practice. Part III is an oral ex- 


amination. 

Address John E. Rogers, D.O., Secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 


Examinations in I consist of 


anatomy, chemis- 


try, and bacteriology. 
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Extracts 


DOCTORS’ 
AT RECORD HIG 


Rutherford, N. J., Sept. 2 (Special) 
—Total gross income of physicians jn 
this country in 1947 was about $21% 
billion, according to Medical Economics’ 
Sixth Quadrennial Survey made public 
here today by William Alan Richard- 
son; editor of the national 
magazine for physicians. 


business 


Average net incomes of private ply- 
sicians have almost tripled from a de- 
pression low in 1935 of $3,792 to a 
new postwar high of $9,884 a year, the 
survey showed. Gross incomes for |47 
averaged $17,476. The net was «iter 
deduction for such professional experses 
as office rent, personnel, utilities, auto- 
mobile, instruments and medical sup- 
plies, Mr. Richardson explained. Me-lian 
gross was given as $14,500, and me‘lian 
net as $8,744. 


“Physicians in 1947 were in the top 
3 per cent national income bracket,” 
the survey reported. “Net income of 
physicians rose 14 per cent from !943 
to 1947, while incomes of all gain ully 
employed persons increased 32 per cent 
during the same period. 


“Highest gross reported by any 
sician, a specialist proctology, 
$180,000. His net was $86,000. 


“Of the total number of active pri- 
vate physicians, 28 per cent grossed 
$50,000 or more and 0.1 per cent grossed 
$100,000 or more.” 


Independent physicians, those active 
practitioners who derive less than half 
of their incomes from salaries, earned 
an average net of $11,300 in 1947, as 
compared to those who get more than 
half their incomes from salaries, whose 
net was $7,914. From this group the 
survey showed men earned $17,588 an- 
nually gross for a net of $11,036 as 
compared to women doctors who earned 
a gross average of $12,868 and a net of 
$7,929. 


“The average gross income from prac- 
tice, reported here as $17,476, represents 
the fee-for-service income and _ salary 
income of 4,393 independent physicians 
and 485 salaried physicians (total sam- 
ple, 4,878),” Medical Economics re- 
ported. Material for the survey was 
obtained by means of a reply postcard 
bound into each of the 135,500 copies 
of the March issue of the magazine. 
The total response of 6,706 was con- 
sidered unusually high, since the pliysi- 
cians were asked to write down answers 
to 38 questions. Some cards were elimi- 
nated in weighting returns to obtain the 
final working sample. 


“The median gross from practice, re- 
ported as $14,500, is appreciably lower 
than the average gross and may well 
constitute a more typical figure, being 
undistorted by some extremely hig! in- 
comes among those reported,” the article 
by Mr. Richardson stated. 


“The biggest four-year rise occurred, 
as might have been expected, be! ween 
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1939 and 1943; gross in that period 
jumped from $7,365 to $13,605.” 


Details on the practice of seven phy- 
sicians reporting gross incomes from 
practice of over $100,000 were furnished 
in this survey. The $86,000 a year net 
proctol gist, for instance, practices in 
a Middle East city of 2,000,000 popula- 
tion, employs two M.D.’s, seven sec- 
retaries, works 18 hours daily and takes 
no vacation. He sees 60 patients daily 
and has been practicing for 20 years. 


A practitioner of internal medicine in 
a New England city of 100,000 grosses 
$167,350, but tops the proctologist with 
a net of $96,000. He has been in prac- 
tice for five years, he declared, sees 43 
patients during a 9-hour day and takes 
a 45-day vacation annually. 


The remaining five of the top seven, 
whose grosses ranged from $100,000 to 
$150,000 a year, with net incomes from 
$42,689 to $81,553, included an obstetri- 
cian-gynecologist, a general practitioner, 
another specialist in internal medicine 
and two surgeons. All reported from 
10 to 15 hours of daily practice and 
had been engaged in their professions 
from 10 to 30 years. Their staffs num- 
bered from five to 10 employees. They 
all took vacations, ranging from 14 to 
30 days each year. 


BARBITURATES LEADING CAUSE OF 
FATAL ACCIDENTAL POISONING 


Too many people who keep substances 
containing poison around the house are 
ignorant of their potential dangers. As 
a consequence of the accidental misuse 
or ingestion of drugs and poisonous sub- 
stances, about 1,500 persons, more than 
a quarter of them children under 5, die 
in the United States each year. This 
figure excludes deaths due to gas or 
food poisoning. 


Substantial long-term gains have been 
made against deaths from accidental 
poisoning. Over the period 1933-1946, 
the death rate has averaged about one 
per 100,000 population annually, or about 
one third less than in the preceding 
decade 


Fewer accidental deaths have been re- 
corded in recent years from virtually 
every type of poison-containing com- 
pound with the notable exception of the 
barbiturates, which now are far and 
away the leading cause of fatal acci- 
dental poisonings. In 1946 barbituric 
acid and its derivatives accounted’ for 
more than a quarter of all fatal acci- 
dental poisonings in the United States; 
im the early 1930’s their share was only 
about 1/18 of the total. The pattern 
of accidental poisonings in the United 
States has undergone other marked 
changes over the years. Nux vomica 
and strychnine, which as recently as the 
late 1930’s were charged with the loss 
0f about 100 lives annually, took only 


1 


45 lives in 1946. Bichloride of mercury 
is another of the classical poisons that 
is causing fewer deaths now than for- 
merly. Wood and denatured alcohol, 
which two decades ago exacted a death 
toll far greater than any other class of 
poisons, is now second in importance, 


taking 139 lives in 1946 as compared 
with 436 for the barbiturates. 


A study of the records for 1946 and 
1947 of the 225 persons insured in the 
Industrial Department of the Metropol- 
itan Life Insurance’ Company who died 
as the result of accidentally ingesting 
various poison-containing compounds, 
throws some light on the circumstances 
surrounding such tragedies. More male 
than female policyholders were fatally 
poisoned, the death rate of the males 
being more than 50 per cent higher. This 
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reflects mainly the great preponderance 
of males in the toll of deaths due to 
wood or denatured alcohol poisoning. 
Males accounted for 40 of the 48 such 
deaths recorded in 1946-47. A large per- 
centage of the victims of wood and de- 
natured alcohol either mistook it for 
grain alcohol, or labored under the 
false impression that it could be con- 
sumed without harm. The study also 
shows that a wide variety of other sub- 
stances, including hydrochloric acid, 
carbon tetrachloride, cresol, and cam- 
phor oil, were mistakenly consumed as 
beverages. 


In striking contrast to wood and de- 
natured alcohol, barbituric acid deriva- 
tives caused the deaths of a larger num- 
ber of women than of men policyhold- 
ers—38 and 28 respectively. The female 
deaths from this cause accounted for 40 
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That systemic as well as local therapeutic activity may be 
achieved with such preparations as Baume Bengud is evident from the 
fundamental work of Moncorps, Kionka, Hanzlik, Brown and Scott. 

The unique high salicylate concentration of Baume Bengué, 
synergistically teamed with menthol affords a bilateral approach 

to arthritis, myositis, muscle sprains, bursitis and arthralgia. 


Locally 

at the site of discomfort. 
Patients appreciate the active 
therapy and prompt symptomatic 
relief of a Baume Bengué massage. 
Topical analgesic effects 

and a beneficial hyperemia 

may be readily induced. 


per cent of all female deaths from 
poisoning. Other studies show a much 
higher ratio of female to male deaths 
from barbiturates. While these deaths 
occur mainly among adults, there were 
five deaths among children 2 years old 
or younger in the present investigation. 


Oil of wintergreen (methyl salicy- 
late), a liniment used in many American 
homes, was responsible for 14 deaths and 
was the third ranking cause in this 
study. Half of the victims were 2 years 
old or younger. Among adults a few 
deaths were caused by their mistaking 
it for a cough medicine or other in- 
nocuous liquid. Several other deaths re- 
corded in this study occurred when pol- 
icyholders, reaching for a bottle of med- 
icine, got hold of a poison-containing 
compound instead. Failure to turn on 
the light to see what is being taken and 
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Baume Bengué likewise makes 

a positive contribution... 

1. systemic absorption of methyl 
salicylate elicits salicylate 
analgesia and subjective relief. 
2. the prompt relief achieved 
promotes greater patient 
cooperation for the execution 
of specific measures, 

immediate and long-range, 
directed against 

etiologic factors. 


Baume Bengué 


ANALGESIQUE 


Baume Benguéd provides 19.7% methy! salicylate, 
14.4% menthol in o specially prepored lanolin base. 


155 EAST 44TH STREET, NEW YORK 17, N, Y. 


the similarity of the medicine bottle to 
the container with the fatal potion are 
often contributing factors in accidents 
of this kind. 


Lye killed ten persons, three of them 
one year olds. Three of the seven per- 
sons dying from arsenic and four of the 
five strychnine victims were young chil- 
dren. In the case of arsenic, rodent 
poisons were mainly responsible. Two of 
the strychnine deaths among children 
resulted from ingestion of pills contain- 
ing this poisonous substance. It is en- 
couraging to note that since 1924 there 
has been a very considerable decrease in 
the number of accidental deaths from 
strychnine pills among children. 


After all the warnings that have been 
given and the tragic incidents reported 
in the press, it is hard to understand 
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why anyone would store disinfectants, 
insecticides, and similar materials near 
food, food containers, or medicines. But 
this dangerous practice and others like jt 
persist. The marked rise in deaths from 
the barbiturates is especially disturbing, 
Greater control by the health authorities 
over the sale of these sedatives may 
bring about a reduction in mortality 
from them.—Statistical Bulletin, \Metro- 
politan Life Insurance Company, Au- 
gust, 1948. 


HOUSES FOR PARAPLEGICS 
Veterans Administration am 
September 8 that John Shober B 
Jr., New York City, architect, | 
awarded a contract to develo; 
plans for homes for eligible par lyzed 
veterans known as_ paraplegic Mr. 
Burrows is a prominent member of the 
American Institute of Architects and a 
recognized authority on small hon:s. He 
has already designed a number of ‘iomes 
for use by paraplegics. 


H. R. 4244 of the 80th C:ngress 
provides certain paralyzed vetera: . with 
federal grants up to $10,000 fr the 
purpose of purchasing or ren 
homes especially designed for 
chair living. 
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Eligible are veterans of war 
who served in the armed force 
April 21, 1898, who have a per 
total service-connected disability, 
a spinal cord disease or injury, 
ing in paralysis of the legs and 
part of the body. 
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VA is required to ascertain that it 
is medically feasible for the vet«ran to 
live in such a house, that its cos: bears 
a proper relationship to his income and 
that it is suitable to the particular vet- 
eran’s requirements. 


The plans to be drafted by Mr. Bur- 
rows will be furnished to eligible vet- 
erans without charge by VA. To be 
developed are basic plans ior a two- 
bedroom home of 1,200 square feet, 
net; a three-bedroom unit of 1,350 
square feet, net, and a four-bedroom 
unit of 1,555 square feet, net. 


Each unit will have a combination 
utility and work room, a one-car ga- 
rage and a kitchen, and suitable bath- 
room facilities. At least two of the 
bedrooms must be on the ground floor. 
In the plans for three or four-bedroom 
units, one or two of the bedrooms ma) 
be on the second floor. No basements 
are contemplated. Frame construction is 
planned, with alternate plans for ma 
sonry ‘exterior walls. 


Heating units will not be included 
in the plans because of varying climatic 
conditions throughout the country. Final 
decision as to the type of heating will 
be left to the veteran and his local 
contractor. Special features to be in 
corporated into the plans include ramps 
instead of steps or stairs, extra-wide 
halls and doorways, larger roois, Spe 
cial bathroom arrangements and « xtures, 
and, in some cases, exercising { cilities. 
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Veterans who qualify are entitled to 
a grant not to exceed 50 per cent of 
the total cost of the home or a maxi- 
mum of $10,000 with which to buy or 
build a new home, to remodel an exist- 
ing home or to liquidate indebtedness 
in connection with such a special home 
already acquired. 

Application forms (VA No. 4555) for 
the grants are available at any VA 
office. 


METOPON 

On July 6, 1948, the following state- 
ment concerning Metopon was issued 
from the Office of Commissioner of 
Narcotics, Treasury Department, Wash- 
ington, D. 

The new morphine derivative known 
as metopon (methyldihydromorphinone) 
hydrochloride, produced and distributed 
under certain license agreements issued 
under the government-owned patent, has 
heretofore been available, pursuant. to. a 
special plan of distribution to physicians 
only, for oral administration for chronic 
pain relief in cancer cases. This drug 
is manufactured under production li- 
cense by Merck and Company, Inc., 
Mallinckrodt Chemical Works, and New 
York Quinine and Chemical Company, 
and is distributed under distributor’s 
license (in capsule form, for oral ad- 
ministration only) by Parke, Davis and 
Company, Sharp and Dohme, Inc., and 
Wyeth, Inc. 

Metopon hydrochloride is now avail- 
able, subject to the usual conditions 
under which narcotics are sold or trans- 
ferred, to qualified wholesale dealers in 
narcotic drugs, hospitals, druggists, and 
practitioners, who may purchase it from 
any of the three above-mentioned li- 
censed distributors (in capsule form, for 
oral administration only). In this form, 
metopon hydrochloride may be pre- 
scribed for, and dispensed to, a patient 
for oral use in chronic pain, including 
the pain incident to cancer, generally of 
such severity as medically requires an 
ipiate. 

H. J. ANSLINGER, 
Commissioner of Narcotics 


VETERANS INSURANCE 

More than 1,900,000 veterans rein- 
stated nearly 21 billion dollars of lapsed 
National Service Life Insurance in the 
\Smonth period before the July 31 easy 
reinstatement deadline, Veterans Admin- 
istration said. 

During July, the last month in which 
the reinstatement program was in ef- 
tect, over 280,000 veterans reinstated 
nearly one and three quarters billion 
dollars of lapsed NSLI. 

The easy reinstatement program per- 
mitted veterans to reinstate lapsed in- 
surance by certifying that their health 
at the time of reinstatement was as 
good as it was at the time of lapse. 
Normally, no physical examination was 
required regardless of the period the 
imsurance had been inactive. 

With the expiration of this program 
on July 31, veterans still are permitted 
‘0 reinstate on a comparative health basis 
within 3 months from the date of lapse. 
\fter 3 months, however, the insured 
must pass a physical examination. 
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Now . . . you can have an autoclave sterilizer with a 
capacity of 2,488 cubic inches . . . completely self-contained 
. . « no special piping, no complicated valve systems 
required. Pelton’s new Model LV accommodates instru- 
ments up to 22 inches long, gowns, aprons, towels, dressings 
and delivers them dry. It provides saturated steam under 
pressure in excess of 250° F., 
tion required for destruction of spore-bearing bacteria. 


Inside Chamber: 12” x 22”. Over-all: 33” deep, 20” wide, 
60" high. Operates on 220 volts, AC current. 3,000 watts. 


Ask your dealer now for details of this new Pelton Sterilizer 
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DECLINE IN VETERAN’S EDUCATION 
AND TRAINING PROGRAMS 
The gradual decline in the veterans’ 
education and training programs which 
began early this year is expected to con- 
tinue during the 1948-49 academic year, 
Veterans Administration said today. 


However, the probable rate of de- 
crease will be somewhat slower than was 
anticipated at first. This is due to laws 
passed by the 80th Congress increasing 
benefits to veteran-trainees under the 
Servicemen’s Readjustment Act (G-I 
Bill) and the Vocational Rehabilitation 
Act (Public Law 16) for disabled vet- 


erans. 


Practically all of the decrease will be. 
recorded among veterans studying in 


colleges and universities. This drop will 
be large enough to offset the gains ex- 
pected in all other types of training. 


Training loads increased to new peaks 
during 1947. Record enrollments in the 
spring were topped with a record num- 
ber of entrances and re-entrances into 
training last fall. Total enrollments 
soared to more than 2,800,000 veterans 
during December—the highest since the 
inception of the programs. 


All of the enrollment increases dur- 
ing the year resulted from the increasing 
number of veterans enrolling in colleges 
and universities, other schools below the 
college level and institutional on-farm 
training. The total number of veterans 
in job training declined slowly through- 
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...sodium salicylate—augmented with 
belladonna, cimicifuga, pilocarpine, and 
tonga. The coordinated pharmacadyna- 
mics of these ingredients alleviate joint 
pain, relaxes muscle spasm, dilates blood 
vessels, and encourages diuresis and 


diaphoresis. 


anulated 
Belledonns 
Granulate? 


In Liquid and Tablet form. 
CLINICAL SAMPLES UPON REQUEST. 


MELLIER DRUG CO., ST. LOUIS 1, MO. 


out the year, after its phenomenal 


growth during 1946. 


The peak in college enrollments was 
apparently reached last December along 
with the peak in total enrollments in all 
types of training under both veterans’ 
training laws. 


The number enrolled in institutions 
of higher learning was 1,245,000 on 
January 1, 1948. This dropped to 1,140,- 
000 at the end of April. The downward 
trend in college enrollments is expected 
to continue throughout the remainder of 
the program. Large numbers of veteran- 
students overtaxed the facilities of col- 
Jeges and universities during 1946 and 


1947. Thousands of them are approach- 
ing the end of their college careers. 
New entries into colleges will not be 
large enough to offset the ever-increas- 
ing number of veterans completing or 
discontinuing their training. 


The rate of decline in these enroll- 
ments, however, will be slower than 
originally anticipated because of the in- 
creased subsistence allowances provided 
by Public Law 411. These increases 
will enable many veterans—particularly 
those with dependents—to complete their 
college courses rather than abandon 
them for economic reasons. 


College enrollments during the next 
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academic year may decline as much as 
10 per cent below last December's peak 


It is logical to expect most of this 
decline among the junior colleges, teach- 
ers’ colleges and other small colleges 
and universities. 


Many of the veterans who enrolled 
in junior colleges are completing the 
2-year courses offered by these schools 
Some of them may continue their under- 
graduate study in other colleges and 
universities. 


Others enrolled in junior colleges, 
teachers’ colleges and small colleges and 
universities while waiting for openings 
in the larger institutions of their choice. 
They will transfer to these larger 
schools as soon as openings are available. 


As a result of these transfers, total 
enrollments in the larger collexes and 
universities are expected to hold fairl 
constant during the next academic year, 
while marked decreases will be noted in 
the enrollments of smaller collexes. 


The enrollment peak in schools below 
the college level has not yct_ been 
reached. The number of veterans in 
these schools—principally business and 
vocational schools and high schools— 
has increased during the past year. Pub- 
lic Law 862 which prohibits the ex- 
penditure of VA _ funds for training 
determined to be avocational or recrea- 
tional in character will have some re- 
straining effects on the continuing 
upward trend of some of these enroll- 
ments. 


VA expects the downward trend in 
job training enrollment, which has been 
decreasing steadily since the peak in 
that program was reached in January, 
1947, may be reversed. Increases in 
these enrollments may be expected this 
fall, although it is too early to tell how 
large they will be. The increases will 
result from the higher ceilings on earned 
income plus subsistence allowances pro- 
vided by Public Law 512. 


Institutional on-farm training has 
been increasing monthly during the past 
year and it probably may continue to 
increase for the next year. 


THE COMMUNITY AS A FORCE IN 
THE CONTROL OF TUBERCULOSIS 


Modern epidemiological methods in 
the control of communicable diseases 
make it imperative for workers in the 
field to know where, when, who, and 
how many any given disease attacks 
The swiftest and most efficient way to 
the ‘heart of this problem in the field 
of tuberculosis is through x-ray sur 
veys of large population groups, pre! 
erably those which compose large 
metropolitan areas. These present all 
manner of social complexity, racial vari- 
ation, and economic resources. 


At the beginning of organized control 
movements, it was believed that the 
most effective means of discovering the 
exact nature of the tuberculosis prob- 
lem in the United States was through 
surveys of industrial, occupational and 
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racial groups. However, the knowledge 
thus secured was at best spotty and was 
likely to be misleading when the whole 
population of the country was consid- 
ered. It was thereupon determined to 
delve into those vast reservoirs of hu- 
man beings which are our great cities. 
Here are all the maladies that are suf- 
fered by mankind. Through a prompt 
discovery of the tuberculosis problem in 
the larger cities of our country, a rea- 
sonably exact knowledge of the extent 
of the problem could be realized, public 
action stimulated, and professional 
forces joined. 


City-wide x-ray surveys can be con- 
ducted with relative economy of means 
and money. Concentration of personnel, 
machinery, and educational devices 
within densely populous communities 
provides, in certain respects, quicker and 
more valuable results than do studies 
conducted in sparsely settled areas. Pre- 
vious experience in cities already sur- 
veyed indicates that if present facilities 
are fully utilized, the increased case 
load of tuberculosis will not present a 
grave problem to the community. Sev- 
enty per cent of all new cases discovered 
by mass x-ray survey are minimal and 
do not constitute a grievous public 
health problem. Most of these cases will 
be noninfectious; the disease process 
will be incipient; and the probability of 
serious progression, with adequate fol- 
low-up, will be slight. Such cases can 
be cared for by private physicians and 
public clinics, assisted by public health 
nurses and medical social workers. San- 
atorium beds now occupied by non- 
infectious cases can be given over to 
far-advanced virulent disease which 
constitutes a menace to the local popu- 
lation. 


Minimal, noninfectious cases are pri- 
vate physicians’ cases, not sanatorium 
cases. The private practitigner can be 
a major force in the future control of 
tuberculosis in the communities of our 
country if he participates in follow-up 
activities after the survey has been com- 
pleted. Through his efforts, minimal 
tuberculosis can be checked and, in in- 
dividual cases, never become serious. 
Under the physician’s care, needless dis- 
tress and tragedy can be avoided. As 
a consequence of his vigilance, the gen- 
eral practitioner can reduce measurably 
the occurrence of deaths from tubercu- 
losis. 

Often communities can afford to en- 
large present clinic and hospital facili- 
ties when they cannot afford to build 
new institutions. Recruiting professional 
personnel is always a serious problem 
everywhere. However, resolute efforts 
to procure and then train professional 


workers will be productive of fruitful 
results. 


An aroused community makes for or- 
anized action. An informed community 
acts collectively as a social weapon 
against any threat to its existence. A 
community aware of the problem con- 
fronting it and organized for effective 
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action is the principal force in a pro- 
gram to control tuberculosis. Isolated 
leaders and their followers, no matter 
how well trained or how profound), 
dedicated, have little potency without 
the strength inherent in the human and 
economic resources of mobilized com- 
munities. By now it must be plain tha: 
the fight against tuberculosis is a soci 
and economic movement as well as « 
disease problem. We now have enouc 
information to be confident that an 
awakened awareness of the people is tl, 
chief tool for triumph.—Francis_ | 
Weber, M.D., Public Health Repo: 

September 5, 1947. 


REPORT OF THE FIRST ANNUAI 
MEETING AMERICAN ASSOCIATION 
OF BLOOD BANKS 
The first annual meeting of 1 
American Association of Blood Ban! 
was held in Buffalo, August 26 throu 
28, immediately following the Inter 

tional Hematology Society meeting. 

Approximately two hundred pers: 
attended: various sessions of the me 
ing and, in addition, a number of fo 
eign guests. The registrants represent! 
twenty-eight states and six foreicn 
countries. Much interest was indicat! 
in the program presented which includ 
both scientific and administrative pap: 
In addition to the papers indicated 
the printed program, a paper on “Trans 
fusion Reactions Using Stored Blox 
was also given by Dr. Carlos Muniz 
Barratta of Lima, Peru. 

At the business session of the imect- 
ing on Friday morning, August 27, tl« 
following officers were elected: 

Dr. Ralph G. Stillman, President, 
The New York Hospital Blood Bank, 
315 East 68th Street, New York 21, 
New York. 

Dr. Thomas H. Seldon, President- 
Elect, Mayo Clinic Blood Bank, Rocii- 
ester, Minnesota. 

Dr. Ernest Witebsky, Vice President, 
Buffalo General Hospital Blood Bank, 
__STANDARD FOR BLOODPRESSURE _| 100 High Street, Buffalo 3, New York 
Miss Marjorie Saunders, Secretary, 
We. A. BAUM CO., INC. NEW YORK 1 | William Blood Center, Baylor 
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District 2—Dr. Joseph Ohlmacher, 
Joh: stown, Pa. 


District 3—Dr. L. Y. Dyrenforth, 
Jacksonville, Fla. 
District 4—Dr. Paul I. Hoxworth, 


Cincinnati. 

District 5—Dr. R. W, Koucky, Min- 
neapolis. 

District 6—Dr. 
Denver. 

District 7—Dr. J. 
ski, Seattle: 

District 8—Dr. Joseph M. Hill, Dal- 
las, fex.; Dr. Julius W. Davenport, Jr., 
New Orleans. 

The officers plus directors, for the 
eight districts, will constitute the Board 
of Directors which will be the govern- 
ing and policy-making body of the 
Association. 

Proceedings of this meeting, together 
with papers presented, will soon be pub- 
lished in their entirety. Information in 
regard thereto may be obtained from 
the Office of the Secretary. 

The meeting was well attended by 
doctors representing practically every 
section of the country. Membership in 
the Association-is available to ethical, 
independently operating and policy-mak- 


Marion R. Rymer, 


Richard Czajkow- 


ing, non-profit institutions, including 
those operated by A.M.A. registered 
hospitals, engaged in blood banking. 


Associate institutional memberships are 
also .available to hospitals having no 
blood bank but interested in blood bank- 
ing. Individual memberships are open 
to any person interested in blood 
banking. 


CHANGE OF ADDRESS AND 


NEW LOCATIONS 


Abbott, Lawrence W., from Des _ Moines, 
Iowa, to Sioux City Osteopathic Hospital, 
1816 West St., Sioux City 17, Iowa. 

Almquist, Richard T., from 2012 N. Broad- 
way, to 510 Leonhardt Bidg., Oklahoma 
City 2, Okla. 

Amadio, Angelo, from Danforth, Maine, to 
2 Pennsylvania Ave., W., arren, Pa. 
Ashby, Beatrice O. P., from 12233 Gratiot, 
to 417 E. State Fair, Detroit 3, Mich. 
Babior, Louis S., from Box 477, to 8258 

Sunland Blvd., Roscoe, Calif. 

Bailey, Virgil S., from 6 Catron Arcade, to 
107 Walnut St., West Plains, Mo. 

Baker, John C., from Los Angeles, Calif,, to 
2335 Brown Road, Overland 14, Mo. 

Barr, C. Henry, from Detroit, Mich., to 
Main St., Alex, Okla. 

Barr, Otis, from Cherokee, Okla} to Box 74, 
Carnegie, Okla. 

Bartholomew, Harlon, from Dark Harbor, 
Maine, to Cedar Grove, W. Va. 

Becker, Andrew D., from Hot Springs Natl. 
Park, Ark., to 5970 Plymouth Ave., St. 

— 12, Mo. 
ergau, Max W., from Los Angeles, Calif., 
to 323 Geary St., San Francisco 2, Calif. 

Billings, W. from 406 Produce-Exchange 
Idg., to 306 Paramount Bldg., Toledo 4, 
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of the management of patients with any of the diseases 
characterized by capillary fragility, increased capillary per- S 
meability, or petechial hemorrhages. To help guard against 
dangers of increased pressures, specify DPS Formula 203. 
"Hoskins, W. H.: Rutin, American Druggist 115:98 June 1947. 
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University Hospital, 3301 Junius, Dallas, 
Texas. The slightest increase in pressure, harmless in the normal 
Mr. W. Quinn Jordan, Treasurer, ts ecrious = maces 
Arizona. be brought under control with adequate dosage of Rutin Rutin 20 Milligrams 
In addition thereto, the following and Vitamin C. Hoskins! may 
ibe I i } fective when a deficiency of Vitamin C exists. For this | Phosphorus ......- 5 Milligrams 
ASSOC imam, Its.” other binders. 
District 1—Dr. Wm. Freeman, Fall DPS Formula 203 (Rutin-Vitamin C) is an essential part q 
River, Mass. 
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in aqueous solution: 
Vitamin A—10,000 U.S.P. Units 
Vitamia D —1,000 U.S.P. Units 
Thiamine HCi (B,)—10 mg, 
Riboflavin (8,)— 1 mg. 
Pyridoxine HCi (8,)—~ 3 mg. 
Niacinamide—20 mg. 
Ascorbic Acid (C)—50 mg. 
Alpha-Tocopherol (E)— 2mg. 

for intramuscular injection 


1. Ready to inject—no mixing, 

no diluting, no heating. 

2. Free from local irritation, characteristic 
of parenteral oil solutions, 


*special process devel ii 
U. S, Vitamin ration 
and protected by U. S. Patent No, 2,417,299, 


Detailed literature 
and sample 


u. s vitamin corporation 
casimir funk laboratories, inc. (affiliate) 
250 E. 43rd Street @ New York 17,N.Y. 
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Bishop, Ray E., from Kansas City, Kans., to Brink, Walter C., from Detroit, Mich., to 


Osteopathic Hospital of Kansas City, 926 akeside poems, 2801 Flora Ave., Kansas 
E. 11th St., Kansas City 6, Mo. F. f 1430 W. 12th St 
Bonham, Lillian C., from 248 Greenville St., 
to 300 Greenville St. ., Anderson, S. C. te pet W. Olympic Bivd., Los Angeles 15, 
Borchardt, Arthur E., from Seattle, Wash., to Buchanan, Sam A., from Canton, Mo., to 
Box 248, Sunnyside, Wash. 1833 First Ave., S. E., Cedar Rapids, lowa. 


3 . Yetroit, Mich. 326 Carlsen, M. Elise, from 34 W, Micheltorena 


Cc 
Bracker, Frederick A., from Los Angeles, Carter, Carol C., Sr., from 318 W. 33rd St., 


ramento 15, Cali “alif. 


Calif., to 1316 pet Paso Blvd., North Sac- to 742 2 S. Western Ave., Los —s 44, 
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Cervenak, Victor J., KCOS °48; 7851 Con. 
Ave. 11, Mich. 

Cherw M. from Huntington Park, 
Calif., "to 527 Fourth Ave., Longmont, Colo., 
(change of name from Cherwynak). 

Clarke, George B., from Detroit, Mich., to 
813 Beaconsfield Ave., Grosse Pointe Park 
30, Mich. 

Coles, J. Kenneth, from 2408 W. 47th Ter. 
race, to 2316 W. 47th Terrace, Kansas 
City 2, Kans. 

Conrad, Ernest C., from Kansas City, Mo., 
to 214 Schneider Bidg., St. Joseph 8, Mo. 

Cover, Evelyn Rawles, from Columbus, Ohio, 
to 217 College Ave., Groveport, Ohio. 

Cover, James E., from Columbus, Ohio, to 
217 College Ave., Groveport, Ohio. 

Coyne, Herbert C., from_ Martin el to 
Box 854, Drumright, Okla. 

Crowner, Nyles D., from Cambridge, Mass., 
to 181 E, Main St., Gouverneur, N. Y. 

Danks, W. D., Jr., KCOS "48; 410- 17 L 
held Bidg., ‘Austin 15, Texas. 

Danner, Russell yw from Audubon, N./., to 
Evesham Road, Magnolia, N. J. 

De Vaney, Willis F., from Montrose, ( «lif., 
to 2959 Mayfield Ave., La Crescenta, ( aut 

Devereaux, Albert K., from Los Anvecles, 
to 6315 Ave., Bell Garsiens, 

alif. 

Dilworth, Albert from 1727 H. St., \. W., 
to 1835 K St. N. W., Washington 6, |). C. 

Donley, James ‘from 112 Avenue 
to Donley Osteopathic Hospital, 4 N. 
Cedar, Kingman, Kans 

Dullye, Louis L., KC "48; Ilos- 
pital of Kansas City, 926 E, 
Kansas City 6, Mo. : 

Duncan, John W., from Detroit, Mic!., to 
3219 N. First Ave., ‘Tucson, Ariz. 

Eakle, Hoy E., from Eleanor, W.Va, to 
Hugheston, W. Va. 

Edwards, Norman c from St. Louis, Mo., 
to 16 W. Big Bend Road, Webster Groves 


19, Mo, 

Elliott, Kenneth A., from Des Moines, | wa, 
to General Delivery, Hermiston, Ore. 

Ewart, Irving D., from Los Angel es, (alii., 
to General Delivery, East Pasadena Sta- 
tion, Pasadena 8, Calif. 

Field, Howard M., Jr., KCOS °48; 1/4900 
Detroit Ave., Lakewood 7, Uhio. 

Filkill, P. Alan, from 402 S. Chilton, to 115 
Ww. Bow, Tyler, Texas. 

Finer, J. A., from Toledo, Ohio, to Cleve- 
land Osteopathic Hospital, 3146 Euclid 
Ave., Cleveland 15, Ohio. 

Finkelstein, Daniel M., from Bronx, N. ). 
342 S.W. 12th St., Miami 36, Fla. 

Fiore, a . * from 5105 Escalon Ave., to 

1259 W . Manchester Ave. ., Los Angeles 44, 


alif. 
Forbes, William W., from Webb City, Mo., 
- 104 S. Robinson St., Oklahoma City 2, 


Fry, Russell E., from Pennsburg, Pa., to 
423 N. Fifth St., Reading, Pa. : 

Fuller, John I., from Sepulveda, Calii., to 
202 N. Catalina St., Burbank, Calif. 

Gams, Helen K., from ’ Kirksville, Mo., to 83 
N. Serven Pearl River, N.Y. 

Geddes, J. Calvin, from Detroit, Mich., to 
Mount Clemens General Hospital, McComb 
at North, Mount Clemens, Mich. 

Golden, Mary E., from 516 43rd St., to 2001 
Beaver Ave., Des Mcines 10, Lowa. 

Golden, Robert, from Velma, ‘Okla., to Box 
Springfield, Maine. 

Gregory, R., from W. Ferdinand St., 
to 3 'W. Stiegel St., Manheim, Pa. 

Guyer, Samuel, from 207 S. Main St., to 410 

chool St., North Wales, Pa. 

Hamburger, "Rena G., from Mount Clemens, 
Mich., to 2003 N. Second St., Harris- 
burg, "Pa. 

Hamburger, Eugene Jy from Detroit, Mich., 
to 2003 N. ond St., Harrisburg, Pa. 

Hamilton, D. W., from Grove City, Pa., te 
319 E, Market York, Pa. 

Ilammer, Milton C., from 130 E. Washing- 
he St., to 241 N. Penn St., Indianapolis 


Ind. 
David D., from I.0.0.F. Bldg., 
to 12 Central Blidg., Coffeyville, Kans. 
Harris, Norman M., from ereford, Texas, 
to 1608 Washington, Amarillo, Texas 


For 
Anti-Flatulent 
Fennel Oil, in a high activated willow charcoal bese. 


Putrefaction and Action and uses: Mild laxative, adsorbent and carminative. For use in indigestion, hyper- 


Fermentation — acidity, bloating and flatulence. 
1 or 2 tablets daily '/2 hour after meals. 


STANDARD PHARMACEUTICAL CO., INC. 


Each tablet contains: Extract of Rhubarb, Senna, Precipitated Sulfur, Peppermint Ol on 


Bottles of 100. 
1323 Broadway, New York 
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‘helbech, Norbert A., from 1087 Denni- | 
Ave. to 1451 Parsons Ave., Columbus J, 
— Robert A., from Los Angeles, Calif., le G2 
to Parkview Clinic, 245 Cherry Ave., Long 

Beach 2, Cali 5 
Herber’, V. Allen, from 4061 Seventh St., to THAT NEVER ENCOUNTERS 
4367 beatty Drive, Riverside, Calif. 
Iloleom), Grant R. C., from 8321 N. Broad- 
way, to 4919 Natural Bridge Ave., St. 


Louis 15, Mo. 2 PATIENT RESISTANCE 
john M., from 4120 Fenkell, to 6325 


Ave., Detroit 21, Mich. 
Iloward, S. M., from Belen, N. Mex., to 
Rare INDEED would be the physician who 
sot, Edmund M., from 13565 Ventura has not encountered patient resistance to tar 
Hughes, ‘Elwyn “A. from Hummelstown, Pa., { a \ staining and soiling of skin, linen and cloth- 
124 S. Eighth St., Lebanon, Pa. arbor ing, the unsightly appearance on exposed 
ilurlbert, Alfred L., Jr., from’ Pittsburgh, 8 
Pa, to 444 High St., Morgantown, W.Va. is wid ns } body Surfaces, whether the prepa 
Johanson, Petrus E., from Saratoga, Wyo., reseribed ) white or the blackish-brown tar color, have 
Cali ma proved serious stumbling blocks in the use 
Cali, of tar, regardless of its high therapeutic effi- 
Arbuckle, Cali s 3 ic 
jordt, D ood K., from 449 W. Cate St. psorias - ) cacy ina host of frequently seen conditions. 
joan St., Ringwor J \ In Tarbonis, an alcoholic extract of care- 
to 525 W. Center St., Anaheim, Calif. . occupation ) fully selected tars (5 per cent) incorporated 
lien, Glenn H., from 5926 Oliva St., to + 
WGo06 ‘Bellflower Blvd., Bellflower, Calif. me together with lanolin and menthol in a 


Kamen, Robert Ee from 1809, _* Johns folliculitis vanishing-type cream, this therapeutic effi- 
Place, to 170 Lincoln Road, Brooklyn 25, 


te seborrhel cacy is fully preserved, but all objectionable 


lei I, 17th Pla features are overcome. 
Kitchen, Neil R., from 2926 N. 17th Place, atiti 
to 4004 N. Seventh St., Phoenix, Ariz. — igo Tarbonis leaves no trace on the skin, re- 
from 2 quires no removal before reapplication. It 
pityriasis is free from all tarry odors, instead presents 
Sm pruritus a pleasant soapy scent. It is greaseless, non- 
Calif. . Tineo cruris \ staining, and nonsoiling —— not only to skin 
W A om E gor. but to linen and clothing as well. 
City, Okie. — \n iors. Since Tarbonis is nonirritant even to the 
Lamb, Glenn F., from Brighton, Colo., to . { tenderest skin, it may be applied as often 
1560) Huniworat ) as desired, thus assuring a high degree of 
Lasser, Leon from Caldwell, N.J., to ) clinical success. 
Eunice, N. Me vene®: es the ot 
lm Clive, from "816 \ Physicians are invited to send for 
630 N. “ amino ea an Mateo, Cali. jaz the ‘ 
Leidheiser, Loren D., from 425 Main professional sample. 
Ransalaer St., Huron, Ohio 
wart illiam rom ountainair, vw 
to Osteopathic Hosp.tal, THE TARBONIS COMPANY 
oswe N ex. 
Long, Freeman W., from Warren, Pa., to 4300 Euclid Avenue * Cleveland 3, Ohio 
Sutton Bldg., Oil City, Pa. 


Luka, Leo D., from 400 Fleming Bldg., to 
owa. 

Lyons, Alexander J., from Grove City, Pa., 
to 321 Allegheny St., Jersey Shore, Pa. 

MacCullough, Martha, from 1511 E. Hyde 


oe yar TARBONIS COMPANY, Cleveland 3, Ohio 
Park Blvd., to 5120 S. Harper Ave., Chi- 

cago 15, lil. You may send me a sample of Tarbonis. 
Mannarelli, J. E., from 1118 W. 24th St., to 


Marsella, Augustus F., from Kansas City, 
Mo., to 378 Mt. Pleasant Ave., Providence Address 


Martin, ‘Arthur A., from Malden, Mass., to 

Box 882, Kirksville, Mo. 

Martin, James G., from Pasadena, Calif., to 

Danforth, Maine. 

iller, Lucile Carr, from 806 Hardin Ave., 

to 155 Elmwood D Drive, Aurora, III. 
Mills, Donald M., from 310 Victoria Natl. 


ank Bldg., to 207 S. Moody St., Vic- 
toria, Texas. 


City, Zone, and State. 


Owens, John A., from 108a S. Jefferson St., Peebles, William B., from North Hollywood, 


Mont ' " : to 319 N. Cole St., Mexico, Mo. Calif., to 14442 Hamlin St., Van Nuys, 
from San Antonio, Palomino, Ofelia C., from Glendale, Calif., Calif. 

Ben Tesee Post Neches Ave., Port to 1862% E. First St., Los Angeles 33, Penner, Robert C., COPS '48; 3893 S. Van 
uncne® Texas. Calif. Ness Ave., Los Angeles 37, Calif. : 
Okla. tarles F.. from Midwest City, on John H., from Carson Valley Hospi- Poehner, John, from Detroit, Mich., to Chi- 
Okla, to 118 W. Marshall, Midwest City, tal, to 205- 10 Farmers Bank Bldg., Muin- cago Osteopathic Hospital, 5250 S. Ellis 
Neston home City 10, 693 Sutter St.. den, Nev. Ave., Chicago 15, 

s rom 6 utter to > > , 29 si IMS o 79, 

1054’ Sutter St.,San Francisco 9 Pasquarella, tay» A., COPS °'48; 1029 N. Reese, William J., x 


b Calif. Hazard Ave., Los ‘Angeles 33, Calif. Albany, Ga. ? 


vsnttte COMFORTS - RELIEVES - REFRESHES 
in colds, tonsillitis and pharyngitis, MU-COL gargling clears throat 
membranes of harmful mucus, allays congestion, helps speed recovery. 
Clean, white, instantly soluble MU-COL never irritates. 


SEND for SAMPLES—The MU-COL Co. surge av 
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Spencer, W. Dean, from Fox, Okla., to 
810% Main St., Box 187, Duncan, Okla. 
Spivey, Henry A., from Denison, Texas, to 
2138 19th St., Lubbock, Texas. ‘ 
Strever, Hewett W., from 1230-32 Granite 
Bldg., to 255 Titus Ave., Rochester 5, N.Y 
Stuart, Herbert R., from Checotah, Okia. 
to 1131 S. Harvard, Tulsa 4, Okla 7 
Syler, Harrison B., from Nickerson, Kans 
to 332 N. Avenue, 51, Los Angeles 42 
Calif. 
Taylor, Harry D., from 620 E. Coliax Ave, 
to Lamb Memorial Hospital, 15: 

boldt St., Denver 6, Colo. 

Tolle, Cora M., from Prescott, Ariz., 
Box 617, Tombstone, Ariz. 

Tucker, Harry E., from South Gate, Calif, 
to 7215 Seville Ave., Hunting Park, 
Calif. 

Wallace, Thomas C., from Lancaster, Pa., to 
312 E. 20th St., Chester, Pa. 

Weiss, William M., from Wyandotte, Mich. 
to 16654 Griggs, Detroit 21, Mic). 

Welch, Albert D., from San Antoni», Texas, 
to Rocksprings, Texas. 

Wheelon, Charles A., from 130 ( athedral 
Place, to 331 Hillside Ave., Suita Fe, 
N. Mex. 

Wolfe, Frank B., from Glendale, Calif., to 
19 W. Tenth St., Tulsa 5, Okla. 


Young, Clayton R., from Freedom, Okia., to 
CH Li Dr. Young Clinic, 715 College, Alva, Okla. 


PATHOGENESIS OF VISCER\\. DIS 
W EASE FOLLOWING VERTEBRA! LE. 
insti 3: SIONS. Compiled from records of t)« Sunn 
HE} 
1EN instituted and in conjunction with a diet providing secede 
large amounts of protein and B complex vitamins, Choline therapy clinics and other laboratories of The A. T. 
Still Research Institute and the American 
interrupts the chain of events in the development of portal cirrhosis. Osteopathic Association. Editorial committee: 
4 Louisa Burns, M.S., D.O.; Louis ©. Chand- 
Thus fatty infiltration of the liver, the forerunner of cirrhosis, is ler, AM., D.O.; Raiph W. Rice, D.0. Cloth 
overcome, and the fatal complicating cirrhosis is either forestalled | Pp. 347, with illustrations. Price $0.00. The 
American Osteopathic Association, Chicago, 

or prevented. 1948. 


Hum 


Syrup Choline Bicarbonate-C.S.C., an entirely new choline OCCUPATIONAL MARKS AND OTHER 


arati anerti PHYSICAL SIGNS. By Francesco Ronchese, 
preparation for therapeutic use, is an advantageous means of ad- M.D., Instructor in Dermatology, Boston Uni- 
ministering choline. It is an unusually palatable mixture, provides | versity School of Medicine; Dermatologist in 
‘ vist Chief, Rhode Island Hospital, Providence, 

the equivalent of 12.5 per cent choline base or 14.4 per cent R. I. Cloth. Pp. 181, with illustrations. Price 

choline chloride, and may be given in full therapeutic dosage 


e Avenue, New York, 1948. 
‘ without gastric intolerance or nausea. Available at all pharma- 
ies i i PEDIATRIC ANESTHESIA. By M. Digby 
° cies in one pint bottles. 


Leigh, M.D., Director of Anesthesia, Van 
couver, Canada; Diplomate of the .\merican 
Board of Anesthesiology; Formerly Director ot 


° Anesthesia, Children’s Memorial Hospital, 
Montreal, Canada; Formerly Assistant Pro- 
" fessor of Anesthesia, McGill University, Mont- 


; real, Canada, and M. Kathleen Belton, M.D., 
A DIVISION OF COMMERCIAL SOLVENTS CORPORATION © I7 EAST 42nd STREET * NEW YORK 17. N.¥. Supervisor of Pediatric Anesthesia, V ancouver 
~* General Hospital, Vancouver, Canada; 
merly Assistant Director of Anesthesia, Cit 
yy” R., irom 1120 S. 80th St., Schooley, Thomas F., from Birmingham, dren’s Memorial Hospital, Montreal, Canada; 
to uming St., Omaha 3, Nebr. Mich., to 2328 E. McDowell Road, Formerly Demonstrator in Anesthesia, McGill 
Rapuateer, 50 She Jr., — 1728 Sherman Phoenix, Ariz. University, Montreal, Canada. Cloth. Pp 
Schwartz, H. Paul, from Columbia, Tenn., 240, with illustrations. Price $5.50. The 
W. Baltimore Ave. Media, Pa. ee to Clarksville, Mo. Macmillan Company, 60 Fifth Ave., New York, 
Rohr, Loren R.. KC "45; 1260 FE. Ninth St Seaman, Kent L., from Los Angeles, Calif., 1948 
Kansas City 6, Mo. Sierra Madre, Calif. 
Rowson, A. oat m 6619 Snid Plaza, to eelye, Robert L., from Buchanan, Mich., to . fee —_ 
105-06 Rowson Office Bldg., 6617 ‘Snider. Mecosta, Mich. THE THERAPY OF THE NEUROSES 
Plaza, Dallas 5, Texas. Seibert, William, from Creve Coeur, Mo., to AND PSYCHOSES, A_ Socio-Psycho-Biologt 
Rudnick, Macy M., from 60 Peters Place, to _,7906 Bonhomme Ave., Clayton 5, Mo. Analysis and Resynthesis. By Samuel Henry 
206 Broad Red Bank, N. J. Shedlock, Arthur G., from Bethany, Mo., to Kraines, M.D., Assistant Clinical Professor 
Waldemar D., KC *48; Freedom, Si Des of Psychiatry College of Medicine, University 
a. lege u rom es oines, Iowa, to 7 sed 
Schneider, Joseph D., from 3519 Bellefon- 1001 N. First St., Phoenix, Ariz. of Illinois, Chicago. Ed. 3, -—re bees ras 
taine Ave. to 3400 E. 31st St., Kansas Smith, Harvey D., KC ’48; Blackwood Clinic Cloth. Pp. 642. Price $6.50. Lea & yy . 
City 3, Mo. and’ Hospital, Comanche, Texas. Washington Square, Philadelphia 6, !°4 


BORCHERDT 


. MALT SOUP 
EXTRACT modifier of milk. One or two ina 
single feeding produce a marked change in the 
est 1868 stool. Council Accepted. Send for sample. 


BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12, Ill. 
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ZINSSER’S TEXTBOOK OF BACTERI- 
OLOGY. Revised by David T. Smith, M.D., 
Professor of Bacteriology and Associate Pro- 
jessor of Medicine, Duke University School 
of Medicine; Donald S. Martin, M.D., 
WP.H., Professor of Preventive Medicine 
and Public Health and Associate Professor 
of Bacteriology, Duke University School of 
Medicine; Norman F. Conant, Ph.D., Pro- 
fessor Of Mycology and Associate Professor 
{ Bacteriology, Duke University School of 
Medicine; Joseph W. Beard, M.D., Professor 
{ Surgery in Charge of Experimental Surg- 
ey, Duke University School of Medicine; 
Grant Taylor, M.D., Associate Professor of 
Bacteriology and Associate Professor of Pedi- 
tries, Duke University School of Medicine; 


Henry 1. Kohn, Ph.D., M.D., Surgeen 
US.P.H.S., Assistant Professor of Physiology 
and Pharmacology (on leave), Duke Uni- 


versity School of Medicine; Mary A. Poston, 
A, Instructor in Bacteriology, Duke Uni- 
versity School of Medicine. Ed. 9. Cloth. 
Pp. 992, with illustrations. Price $10.00. 
Appleton-Century-Crofts, Inc., 35 W. 32nd 
St, New York City, 1948. 


PREOPERATIVE AND POSTOPERA- 
MVE CARE OF SURGICAL PATIENTS. 
\y Hugh C. Ilgenfritz, A.B., M.D., F.A.C.S., 
Formerly Assistant Professor of Surgery, 
Louisiana State University School of Medi- 
ine, and Visiting Surgeon, Charity Hospital. 
Cloth, Pp. 898, with illustrations. Price 
$10.00. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis, 1948. 


ANATOMY OF THE HUMAN BODY. 
By Henry Gray, F.R.S., Late Fellow of the 
Royal College of Surgeons; Lecturer on 
\natomy at St. George’s Hospital Medical 
School, London. Edited by Charles Mayo 
Goss, M.D., Managing Editor of the Ana- 
tomical Record; Professor of Anatomy, Lou- 
sana State University School of Medicine, 
New Orleans, Louisiana. Ed. 25. Cloth. 
Pp. 1478, with illustrations. Price $14.00. 
Lea & Febiger, Washington Square, Phila- 
ielphia 6, 1948. 


BACTERIAL AND VIRUS DISEASES. 
By H. J. Parish, M.D., F.R.C.P.E., D.P.H., 
Clinical Research Director, Wellcome Foun- 


lation Ltd.; formerly Bacteriologist, Well- 
me Physiological Research Laboratories. 
Cloth, Pp. 168, with illustrations. Price 


82.75. The Williams and Wilkins Company, 
Mt. Royal and Guilford Ave., Baltimore, 
1948, 


HANDBOOK OF ORTHOPAEDIC SUR- 
GERY. By Alfred Rives Shands, Jr., B.A., 
MD, Medical Director of the Alfred I. 
uPont Institute of the Nemours Foundation, 
Wilmington, Delaware; Visiting Professor of 
thopaedic Surgery, University of Pennsyl- 
ania School of Medicine, Philadelphia, Penn- 
ylvania. Ed. 3. Cloth. Pp. 574, with 
llustrations. Price $6.00. The C. V. Mosby 
ne, 3207 Washington Blvd., St. Louis, 


_ PEDIATRIC NURSING. By Gladys S. 
Benz, R.N., B.S., M.A., Associate Director, 
anion University School of Nursing, Albany, 
New York; Formerly, Head Nurse, Uni- 
trsity Hospital, Minneapolis; Head Nurse, 
sarah Morris Hospital (Children’s Division 
{Michael Reese Hospital), Chicago; Super- 
sor and Assistant Superintendent of Nurses, 
‘. Louis Children’s Hospital; Nurse, Insti- 
ate of Child Welfare, University of Minne- 
‘ta; Instructor in Nursing Education, 
“ummer School, University of North Caro- 
na. Cloth. Pp. 638, with illustrations. Price 
4.00. The C. V. Mosby Company, 3207 
Vashington Blvd., St. Louis, 1948. 
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different 


IODEX (plain) 


for 
MINOR BURNS, WOUNDS 
AND ABRASIONS, 
ENLARGED GLANDS 
AND 
MANY SKIN DISORDERS 
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IODEX c Methyl Sal 


STRAINS, SPRAINS, MUSCLE 
AND RHEUMATIC PAINS. 
RELIEVES ITCHING 
IN 
SKIN DISEASES 


MENLEY & JAMES, LTD., NEW YORE 


SUCCESSFUL MARRIAGE. Edited by 
Morris Fishbein, M.D., Editor, “Journal of 
the American Medical Association” & “Hy- 
geia, The Health Magazine,” and Ernest W. 
Burgess, Ph.D., Professor and Chairman, 
Department of Sociology, University of Chi- 
cago. Cloth. Pp. 547, with illustrations. 
Price $4.50. The Blakiston Company, 1012 
Walnut St., Philadelphia 5, 1948. 
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For the der Patient 


In Cystitis — Prostatitis —Urethritis 
Urolithia aids voiding of residual urine—keeps urine 
bacteriostatic against invading organisms. Soothes 
irritated mucosa. Send for sample and literature. 


DETAILED ATLAS OF THE HEAD AND 
NECK. By Raymond C. Truex, M.S., Ph.)., 
Associate Professor of Anatomy, College of 
Physicians and Surgeons, Columbia University, 
and Carl E. Kellner, Artist, Department of 
Anatomy, College of Physicians and Surgeons, 
Columbia University. Cloth. Pp. 162, with 
illustrations. Price $15.00. Oxford University 
Press, 2 West 17th St., New York, 1948 
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Urinary AAntiseptic =! 
COBBE PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago 12, Ill. 
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It’s the only Mercurial 
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with time-saving 
HOOK-CUFF 


IT’S TRUE! The new 1948 Tycos Mer- 
curial comes standard equipped with 
famous Tycos Hook-Cuff which fits 
easily into the light cast-aluminum case. 
16 adjustments fit any size arm instant- 
ly. No ballooning or unequal compres- 
sion to throw readings off. 


without charge. 


YOUR INITIALS... 
Your surgical supply dealer will 
personalize your new Tycos Mer- 
curial with gold-plated initials 
without charge at time of sale. 


Die-cast aluminum case 


guaranteed against 
breakage for 10 years. 
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UROLOGY FOR NURSES. By Oswald 
Swinney Lowsley, M.D., F.A.C.S., Director of 
the Department of Urology (James Buchanan 
Brady Foundation) of the New York Hospital; 
Consulting Urologist, St. Clare’s Hospital and 
Hospital for the Ruptured and Crippled, New 
York City, Monmouth Memoria! Hospital 
Long Branch, N. J., Englewood Hospital, x’ 
J., St. Luke’s Hospital, Newburgh, N. Y., s+ 
Agnes Hospital, White Plains, N. Y.. Norwalk 
Hospital, Conn., and Thomas Joseph Kirwin 
M.D., F.A.C.S., Attending Surgeon, Depart. 
ment of Urology (James Buchanan Brady 
Foundation) of the New York Hospital; Visit. 
ing Genito-Urinary Surgeon, New York City 
Ho§pital; Consulting Urologist, Coney Island 
Hospital, Monmouth Memorial Hospital, Long 
Branch, N. J., Benedictine Hospital, Kingston, 
N. J., St. Vincent’s Hospital, Montclair, N, 7 
Ed. 2. Cloth. Pp. 687, with illustrations 
Price $6.00. J. B. Lippincott Company, 227 
S. Sixth St., Philadelphia, 1948. 


MEDICAL WRITING; The Teebnic and 
the Art. By Morris Fishbein, M.D), Editor, 
The Journal of the American Medica! Associa- 
tion with the assistance of Jewel F. Whelan, 
Assistant to the Editor. Ed. 2. Cloth. Pp. 
292, with illustrations. Price $4/. The 
Blakiston Company, 1012 Walnut S:.. Phila. 
delphia 5, 1948. 


STERILITY AND IMPAIRED FERTIL. 
ITY, Pathogenesis, Investigation an! Treat- 
ment. By Cedric Lane-Roberts, C.V.0., M.S, 
F.R.C.S., F.R.C.0.G., Gynaecological Surgeon, 
Royal Northern Hospital; Consulting Obstetric 
Surgeon, Queen Charlotte’s Hospita!; Albert 


Mercury tube is recessed to prevent break- | Sharman, M.D., Ph.D. M.R.CO.C. Senior 
age. Easy-to-read embossed numerals on gun 
metal-finished scale. Overflow trap prevents | Clinical Gynaecology, University of Glasgow; 


Assistant Surgeon, Royal Samaritan Hospital 
for Women, Glasgow; Assistant Lecturer in 


Kenneth Walker, M.A., M.B., B.C. (Cantab), 


mercury from spilling when tube is removed. | F.k.c.s., F.L.C.S., Jacksonian Prizcman and 


Hunterian Professor, Royal College of Sur- 


omplete instrument (except inflation system) geons; Emeritus Surgeon, Royal Northern 
is guaranteed against breakage for ten years to | Hospital; Andrologist, Philip Hill Parenthood 


Clinic; B. P. Wiesner, D.S.C., Ph.D., F.R.S.E., 


the extent that broken parts will be replaced | Consulting Biologist, Royal Northern Hospital; 


Mary Barton, M.B., B.S., First Assistant to 
the Fertility Clinic, Royal Free Hospital, 
London. Cloth. Pp. 400, with illustrations 


Only $36.50 complete. See it at your sur- | Price $6.50. Paul B. Hoeber, Inc., 49 E. 33rd 
gical supply dealer’s today-—along with the 
convenient Tycos Aneroid in pocket-sized 
zipper case. Taylor Instrument Companies, | BIOTIC THERAPY. By Perrin H. Long, 
Rochester, N. Y., and Toronto, Canada. 


St., New York City, 1948. 


A-B-C’s OF SULFONAMIDE AND ANTI 


M.D., F.R.C.P., Professor of Preventive Medi- 
cine, The Johns Hopkins University School of 
Medicine; Physician, The Johns Hopkins Hos- 
pital. Cloth. Pp. 231. Price $3.50. W. B 
Saunders Company, West Washington Square, 
Philadelphia, 1948. 


SYMPOSIUM ON MEDICOLEGAL PROB 
LEMS. Edited by Samuel A. Levinson, M.D., 
Ph.D., University of Illinois College of Medi- 
cine for the Committees of the Institute ol 
Medicine and The Chicago Bar Association. 
Cloth. Pp. 255. Price $5.00. J. B. Lippincott 


Co., 227 S. Sixth St., Philadelphia, 1948 


ESSENTIALS OF PATHOLOGY. By Law 
rence W. Smith, M.D., F.C.A.P., Formerly 
Professor of Pathology, Temple University 
School of Medicine; Associat® Professor o! 
Pathology, Cornell University Medical School; 
and Assistant Professor of Pathology, Harvard 
Medical College; Corresponding Member of the 
Royal Flemish Medical Academy of Belgium, 
and Edwin S. Gault, M.D., F.C.A.P., Ass 
ciate Professor of Pathology and Bacteriology. 
Temple University School of Medicine Ed. 3 
Cloth. Pp. 764, with illustrations. Price 
$12.00. The Blakiston Company, 1012 Walnut 
St., Philadelphia 5, 1948. 


A TEXTBOOK OF HISTOLOGY. 5 
Alexander A. Maximow, Late Professor ot 
Anatomy, University of Chicago, and William 
Bloom, Professor of Anatomy, University ® 
Chicago. Ed. 5. Cloth. Pp. 700, with illus 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST Price $8.50. W. 3. Saunier, 


pany, West Washington Square, 
1948, 
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LASSIFIED 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 

TERMS: Cash with order. 


: Must be received by 1st of pre- 
ceding month. 
ADDRESS all box numbers c/o THE 
JOURNAL, 212 E. Ohio St., Chicago 11, 
Illinois 
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Ritter Motor-Elevated 
MULTI-PURPOSE 


TABLES % 


| 
| 


WANTED : Radiologist, certified preferred, 
but not imperative. Exceptional oppor- 

tunity in Middle West for one _ interested 

in building for the future. Write full 
iculars with complete qualifications. 
x 377, THE JOURNAL. 


WANTED: Physician capable of conduct- 
ing busy general ractice in South 
largest city of 500,000. Practice estab- 
lished 13 years in one of the country's 
best known office building. Twenty stories 
high, sixteen elevators, day and night 
service. Ten rooms equipped with stream- 
lined physio-therapy, short-wave, McManis 
tables, ultra-violet + Spinalators, so- 
larium, ete. Grosses $20-$25,000.00 yearly. 
Retiring from practice. Percentage basis 
or will sell complete. Exceptional oppor 
tunity for right man. Box 989, HE 
JOURNAL. 


UNUSUALLY GOOD OPPORTUNITY: 

For sale—newly decorated office, ground 
floor, fully reasonable rent. 
Live town of 6, , most beautiful section 
of Oklahoma. Good hunting and fishing. 
Sub-Office in town of 1,000, nine miles 
away. Six room home available if taken 
immediately. W. H. Egleston, D.O., Po- 
teau, Oklahoma. 


FOR SALE: Hospital & Clinic. New Build- 

ing. Established business. New Mexico. 
Reason for selling given on request, Priced 
to sell. Exceptional opportunity. Write 
Box 884, THE JOURNAL. 


ROENTGENOLOGIST, 32, college man 
desires hospital or group appointment 


Graduate work towards certification. Box 
181, THE JOURNAL. 


IMMEDIATE OPENING for recent gradu- 
ate as house physician—50 bed hospital 
active medical, surgical and emergency 
service. Salary and full maintenance for 
Single man. Box 1082, THE JOURNAL. 


INTERNSHIP WANTED: D.O. in general 

practice two years wants ee in- 
ae to begin about April Ist, 1949. 
Box 1084, THE JOURNAL. 


FOR SALE—Attractive office and 3-bed- 
Toom, 1's-bath residence combination on 
Spacious grounds located in thriving south 
central Michigan village. Leaving to enter 
Specialty. Sacrifice for quick sale. New 


uipment 
NAL. optional. Box 1085, THE 


WANTED: Assistant to help in hospital 
and clinic in rural community. Give 
Qualifications and salary expected. Gibson 
Hospital & Clinic, Edina, 


FOR SALE: At Mansfield, Ohio, close in, 
xcellently located, income property 
floo office and living quarters on first 
a two rental apartments on sec- 
er: Will sell equipment if desired. 
seeathic practice been established 40 
iar Dr. Adda S. Liffring, 100 East 
St., Kansas City, Mo. 


or clinical association with a certified | 
man. Six years’ hospital experience. | 


For the Physician Doing Proctological Work 


MODEL “A,” TYPE 2: This new Multi-Purpose Table was 
developed at the request of leading specialists and physicians 
who wanted a motor-elevated table specially adapted to proc- 
tological work. With all the time and energy-saving features 
of other Ritter tables, this model has an adjustable Proctologi- 
cal Knee Rest . . . low position 31”, high position 49” . . . ex- 
treme tilt approximately 55°. Special offset mounting of table 
top provides perfect balance for Proctological work. 


MULTI-PURPOSE MODEL “A,” TYPE 1: Popular 
with specialists as well as general physicians because it pro- 
vides extremely high and low positions for all examinations 
and treatments, this sturdy, motor-elevated table is easily ad- 
justed as desired to 
full horizontal, 
chair, head low, or 
gynecological. Ro- 
tates 180°—ranges 
of elevation 23” to 
41” or 27” to 45” 
from top of table to 
floor. 


Ask your surgical dealer to demonstrate the Multi-Purpose Table 
—or write us for descriptive literature. 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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ARIZONA 


CALIFORNIA 


Journal A.O.A, 
Detober, 1948 


CALIFORNIA 


L. A. NOWLIN, 


General Practice 
Special Attention to the Allergies 


15 West McDowell Road 


Phoenix, Arizona 


Complete Psychiatric Service 


THOMAS J. MEYERS 


M.A., D.O., F.A.C.N. 
FULL facilities for the OSTEOPATHIC care 
of the insanities, addictions, neuroses, de- 


ficiencies, epilepsies, migraines and all other 
psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Munish Feinberg, D.O. 
CARDIOLOGY 


Los Angeles, 
California 


CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 


DERMATOLOGY 
and 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 
4600 Centinela Boulevard 


Venice, California 
a suburb of 


LOS ANGELES 


Drs. Edward B. Jones 


Forest J. Grunigen 
and 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 


APPLICATIONS FOR 
MEMBERSHIP 
CALIFORNIA 
Harvie, Evan T., (Renewal) 3956 W. Slauson 

Ave., Los Angeles 43 
Harvey, Kenneth B., (Renewal) 211 Neville 
ldg., 
MISSOURI 


Warren, K. E., (Renewal) 72 E. Arrow St., 


Marshall 


EGON 
Schmidt, D. H., a 7774 S. W. Capi- 
tol Highway, Portland 19 
PENNSYLVANIA 
Meminger, W. C., (Renewal) 121 N. 
ington St., Titusville 
onan OF DES MOINES STILL 


Wash- 


24, 1948 

Alexander, Charles 

Georgeson, Menas E. 

Gibson, Sarah Jean 

Hoyt, Thomas L. 

Kegel, Daniel Ignatius 

Madison, Gene H. 

Minnick, Edward M. R. 

Mullin, "Dorothy Vernon 

Pascoe, Richard Llewellyn 

Schwab, Kenneth | 

Sherman, Richard John 

Sulkowski, Stanislaus J. 

Teskey, William F. 

GRADUATES OF KANSAS CITY 
COLLEGE OF OSTEOPATHY 

AND SURGERY 
September 3, 1948 

Beckmeyer, J. 

Bostick, Randall 

de Vore, Alan F 

LaHue, Herbert 

Musselman, Paul C. 

Perry, Harriett Mae 

Ram William H. 

WwW illiams, James 


ACE 


Elastic Bandages 


Another Product by 


Becron, Dickinson & Co 
RUTHERFORD, N. 3. 


B-D PRODUCTS 
«Made for the Profession 


COLORADO 


Dr. Philip A. Wit: 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 


Osteopathic Physician 


The Farragut Apts. 
Washington, D .C 


Clement King Heberle, D.O. 
ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


FOR THE DIABETIC 


UNSWEETENED FRUITS 
PACKED IN NATURAL JUICE 
For improved deliciousness of flavor, sug “4 
Cellu Juice-Pak Fruits! Cellu fruits packe 
water are also available. All labels A. 
food values to aid diet use. 

Send for the Cellu Catalo 
A handbook of information for the diabetic. 
Food charts, recipes, complete list of Cellu 
Foods. Sent on request. 


CATALOG******* 
4 

4 Dr 
4 

Address 


‘ 
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MISSOURI 


NEW YORK 
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OHIO 


COLLIN BROOKE, D.O. 
PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


Dr. Thomas R. Thorburn 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 
D.O 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


ANTHONY E.SCARDINO,D.O. 
Practice Limited to 


Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


NEW JERSEY 


BUTTON CLINIC 


Cemplete Diagnostic Service 


John C. Button, Jr., D.O. 
15 Washington St., Newark 2, N. J. 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


Widney Clinic 
Geo. C. Widney, D.O. 
Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 
Travis W. Ferguson, D.O. 
A. C. Bigsby, D.O. 


Albuquerque Monkbridge Manor 
(3803 No. 4th) 


Books Received 


THE INTEGRATIVE ACTION OF THE 
NERVOUS SYSTEM. By Sir Charles Sher- 
rington, O.M. Ed. 2. Cloth. Pp. 433, with 
Price $6.00. Yale University 
Press, 143 Elm St., New Haven, 1948. 


illustrations. 


POLIO AND ITS PROBLEMS. By Roland 


H. Berg. Cloth. Pp. 174, with illustrations. 
Price $3.00. J. B. Lippincott Company, 227 S. 
Sixth St., Philadelphia, 1948. 


FRACTURES AND DISLOCATIONS FOR 
PRACTITIONERS. By Edwin O. Geckeler, 
M.D., Fellow of the American College of 
Surgeons, Fellow of the American Academy 
of Orthopedic Surgeons, Fellow of the Amer- 
ican Association for the Surgery of Trauma, 
Diplomate of the American Board of Ortho- 
paedic Surgery. Ed. 4. Cloth. Pp. 371, with 
illustrations. Price $5.00. The Williams & 
= Company, Mt. Royal & Guilford Aves., 

altimore, 1948. 


BAILEY’S TEXT-BOOK OF HISTOLOGY. 
Revised by Philip E. Smith, Ph.D., Professor 
of Anatomy, College of Physicians and Sur- 
geons, Columbia University and Wilfred M. 
Copenhaver, Ph.D., Associate Professor of 
Anatomy, College of Physicians and Surgeons, 
Columbia University. Ed. 12. Cloth. Pp. 
781, with illustrations. Price $7.00. The 
Williams & Wilkins Company, Mt. Royal & 
Guilford Aves., Baltimore, 1948. 

A METHOD OF ANATOMY, 
and Deductive. By J. C. Boileau Grant, M.C., 
M.B., Ch.B., F.R.C.S. (Edin.), Professor of 
Anatomy in the University of Toronto. Ed. 4. 
Cloth. Pp. 852, with illustrations. Price $7.00. 
The Williams & Wilkins Company, Mt. Royal 
& Guilford Aves., Baltimore, 1948. 


Descriptive 


PLASTER OF PARIS TECHNIC. 
win O. Geckeler, M.D., Professor of Ortho- 
paedic Surgery, and Chief of the Fracture 
Service, Hahnemann Medical College and Hos- 
pital, Philadelphia. Fellow of the American 
College of Surgeons, Fellow of the American 
Academy of Orthopaedic Surgeons, Fellow of 
the American Association for the Surgery of 
Trauma, Diplomate of the American Board of 
Orthopaedic Surgery. Ed. 2. Cloth. Pp. 220, 
with illustrations. Price $3.00. The Williams 
& Wilkins Company, Mt. Royal and Guilford 
Aves., Baltimore, 1948. 


By Ed- 


PENNSYLVANIA 


DR. DAVID SHUMAN 
Hypermobile Joints 


1818 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON §, R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


Terrell E. Cokb, D.O. 
PROCTOLOGY 


171 Westminster St., 
Providence 3, R. I. 


FOREIGN 


Dr. William J. Douglas 
43 Avenue George V. 


Tel. Balzac 13-98 


France 


WHITE 


Ceckla 


GOWNS 


FOR OFFICE 
PATIENTS 


WE HAVE KRINKLE CLOTH 
2G—Krinkle Cloth, for home 


laundering—no ironing necessary. 
12 for $25.00 


12 for $20.00 


6 for $13.00 


No. 3G—Piain Cloth, for public laun- 
dries. 


Actual bust measure 
of garments 


Backs open 12”, 24” or full length 


Size 1 is 42” 
Size 2 is 52” 
Size 3 is 60” 
Extra ties $1.00 for 50 yards 


Postage paid on CASH orders 


All 46” long 


TECKLA GARMENT CO. 


6 for $10.50 


Box 863 


Worcester 1, Mass. 
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“Cells of the Blood” 


; By Dr. Louisa Burns 
EVERY j 410 Pages. 14 Color Plates 


{ Reduced to $1.50 
OFFICE | | A.O.A. 


212 E. Ohio St., Chicago 11 
NEEDS A 


@ Over 50,000 doctors have \ Home therapy between 
found the Birtcher Hyfrecator office visits for 


to be indispensable — necessary 


as their stethoscopes! ~ 

e No other device has yet been 
‘made that removes warts, moles, demonstrates efficacy of 
and other unwanted growths as VAPO - CRESOLENE 
easily, effectively, and quickly. 

e This compact, ACH FS-PAl NS INHALATION 
electro-desiccation-coagulation 

unit works fast and clean... 


affording better end results and 6 0 U G 
greater patient-satisfaction. Lumbago and Neuralgia 
Discomfort BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
Suggest massage with Musterole to 80% of cases relieved 
your patients for adjunctive home | SPASMODIC CROUP 
treatment between professional visits | 100% of cases relieved 
your BRONCHIAL ASTHMA 
Musterole is a tested and proven 76% of cases relieved 


effective counter-irritant, analgesic and 
decongestive. 


Vapo-Cresolene, inhaled, is mildly 
Gniiseptic, sedative and deconges- 
Massage with Musterole stimulates, tive. Breathed during sleep, it 
“Symposium on | increases superficial circulation and | soothes inflamed respiratory mu- 
‘Electrodesiccation” brings fresh blood to the affected | cosa, promoting resolution and sub- 

relief. Ra sidence of cough. 

:. The BIRTCHER Corp., Dept. D-10-8 white rub that will not stain the cloth- 
Huntington Dr., Los y whens 32, Calif. ing or bedelothes. | Send for professional brochure 


Please send me free booklet, “Symposium on 


| Electrodesiccation & Bi-Active Coagulation’ | IN 3 STRENGTHS: Children's Mild, | THE VAPO-CRESOLENE €0. 


62 Cortlandt St. New York 7, N. Y. 
Regular and Extra Strong. Established 1879 


Address 


| City 


| a T OUTSTANDING IN EFFICIENCY 
LOW-VOLT and HYDROGALVANIC GENERATORS == 
q Specializing in the Manufacture of Electrotherapeutic 
For Information, Write: TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. 
gis 
| | 
3 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 
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The Ethical Topical Anodyne | 
that Controls...PAIN in muscle, 
nerve and joint inflammation 


CONTAINS 


METHYL SALICYLATE 


BOCTORS® DAY BOOK 


AeCOMPLETE DAILY RECORD 


Ms Efficient as a Secretary 


A completely new book - greatly im- 
proved, the “Histacount” Day Book 
ides for: half-houfly appoint- 
ts; charges and payments; monthly ~ 
summaries of receipts and expenses; 
in¢ome-tax records; and many others. 
416 pages of efficiency. The Regular _ 
Edition is bound in semi-flexible 
gold-stamped -cover of simulated 
leather. The De-Luxe Edition is of | 
genuine leather with gold edges. 
Both have a silk ribbon book marker. — 


Regular Edition $2.00 
De- Lure Edition $4.50 
With your name in gold, 35¢ extra. : 


BUY IT AT YOUR LOCAL MEDICAL 


SURGICAL, DENTAL OR OTHER SUPPLY HOUSE 


PROFESSIONAL PRINTING CO., 
15 E. 22nd St., N. Y. 10, N. Y. 
Send the “Histacount” Day Book 
© Regular Edition @ $2.00 
© De-Luxe Edition @ $4.50 
© Stamp my name in gold @ 35¢ 


Name. 


INC. 


relieve the shain of 
CHRONIC IRREGULARITY 


A aberrations of the menses suggest that normal 
q ‘unction has overstepped the b ds of physiologic 
limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure: "Menstrual 
Disorders—T heir Significance and Symptomatic Treatment” 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 


protective 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by 
Percy H. Woodall, D.O. 32 pages, well illustrated. $6.00 per 100 


(6 cents each). 
ORDER FROM A.0O.A. 


Wl BLENDTOME PORTABLE 


| 


As easy to carry as a 
portable typewriter... 
all the facilities 

of a major unit. 


The Blendtome...a tube- 
gap unit...the tube cur- 
_ rent for cutting...sparkgap 
current for hemostasis... 
used separately or blended together... 
combines all the features found in 
major electrosurgical units. e Here is 
a must for everyone...the general prac- | 


Please send me your hoe broch h 

titioner, the gynecologist, proctologist, | Blendtome Portable Electrosurgical Unit, 

| 

! 


, Los Angeles 32, Calif. 


urologist, E. E. N.T., and neurologist. | Name 


Ask your surgical dealer or Street 
send for illustrated brochure . 
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Prostate Hypertrophy 


can now be helped with PROSTALL—a 
specific formula of pure amino acids found 
to give symptomatic relief in the majority 
of cases. This is a supplementary therapy, 
which in the original series of forty cases 
achieved results in 80% of the patients. 
There are no contra-indications and no 
toxicity. 
Of special value for internists. 
Write for further information today. 


NOTE—AAt the Boston convention, we dis- 
tributed a paper, “A Current Survey of 
the Amino Acids,” with formulae and a 
bibliography. This is FREE. If you do 
not have one, write today. 


DOUGLAS LABORATORIES -INC- 


Department J 
Boston 16, Mass. 


/ 


Little Building 


THE ORAL "INJECTION" 


for 


EACH 2 DROPS 


supplies 
5 mg. By (1665 1.U.) 
4 


ENDOCRINE 


= 


UNION CITY — NEW JERSEY 


October, 1948 


Favorite With All Physicians! 


Utility 
Kits 


Made of genuine 
No. 12 cow-hide leather 
with water-proof lin 
ing, KRUSE utility 
answer every physician « 
need for a small bag to hold 
special instrument unifs, syringe., 
dressing, etc. 
Kruse Utility Kits come in three 
. 10 10” x 334,” x 5” convenient sizes to fit your specic! 
requirements, can be carried under 
» 12 erm or equipped with handles 
12 W. 12” x 4%" x 5%" Write for the name of your nearest 
. 14 14" x 5%" x62." dealer: 


G. KRUSE & CO. new verse 


The general acceptance of the Spinalator as 
a standard modality in spinal manipulation 
is attested by the steady increase in the num- 
ber of users and by the uniformly gratifying 
results obtained on many thousands of pa- 
tients during the past twelve years. 


Write today for full details. 


THE SPINALATOR COMPANY 
P. O. Box 826 Asheville, N. C. 


| KRUSE 
No 
No 
: 
No] 
4 orf 
THIAMIN 
o 
= 
~~ INTENSIVE B: THERAPY 
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PROMPT AND 
SUSTAINED RELIEF! 


At the first sign of colitis, con- 
stipation or peptic ulcer— 


Start the patient on 


A Natural, 
Non-Habituating, 
Physiologic 
Healing Aid 


Antacid action without alkalosis. 
Effective colloidal adsorption to 
neutralize hyperacidity and allay 
gastro-intestinal irritation. 


1 teaspoonful mixed with milk, 
fruit juice or water instantly makes 


glass of small, soft lubricant jelly 
bulk. 


A natural physiologic aid, free from 
laxative drugs. It corrects and 
prevents stubborn constipation. 


Mail coupon for Introductory offer 
and literature. 


1620 Harmon Place 
{ Minneapolis 3, Minn. 


145 W. 57th St. 
New York 19, N.Y. 


| | 

ADDRESS 

| CITY. STATE... 


| 
| 
Apso BENT 
| 
| 
| 
ESSCOLLOID CO., =| 
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You Just Know It's Champion 
In Its Class 


OU can tell quality at a glance. A 
leader in any field stands out and 
gives championship performance every 
time — performance that means doing 
the job effectively, completely. 


OsTEOPATHIC MAGAZINE is such a 
leader in the field of health magazines. 
For thirty-five years it has been telling 
the story of osteopathy to the public. 


Designed for patients of osteopathic 
physicians, OSTEOPATHIC MAGAZINE 
carries health articles written in clear, 


effective language of the day. It is easy 
to read and it is fun to read. 


Your patients won’t want to miss the 
November issue. It includes such articles 
as: Building Resistance, Children Are 
People, Too, and What Price Miracle 
Drugs? 


® Keep patients informed about 
osteopathy 


® Make new friends for your profession 


® Let OSTEOPATHIC MAGAZINE 


help you too 


The November issue features Help for 
® Order your copies today. Let your 


the Patient with Arthritis, which tells of 

. . ’ . patients know that you are concerned 
manipulative therapy’s place in the health 
treatment of this disease. problems. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chieage 11, Ml, 
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for 
menopausal 
well-being 


Impressive studies* add to the rapidly accumulating evidence of the 
clinical efficacy of Meprane Dipropionate. Prompt and complete relief of 
menopausal symptoms have been consistently recorded. Restoration of a 
sense of well-being is considered comparable to that associated with the 
administration of natural estrogens. 


Advantages exe 
@ Relieves menopausal symptoms promptly. 
@ Restores sense of well-being. 
@ Unpleasant reactions virtually unknown. 
@ Economical. 


*Sturgis, S. H.: Am. Jl. Obst. & Gyn. 53: 678, April 1947. 
Lin, H. A. C.: Am. Jl. Obst. & Gyn. 54: 296,,August 1947. 


Write for literature and Meprane Dipropionate for clinical trial. 


: Initial therapy. 1 tablet ti.d. 
alter meals; maintenance therapy. 1 to 2 
tablets daily. Each tablet contains 1 mg. 
(1-65 grain) 3,4-bis-(m-methyl-p-propion- 
oxyphenyl) hexane. 
PACKAGING: 30. 100, 500 and 1000. 


REEDS CARNRICEK .. 


Jersey CityS,N.J. Toronto, Ont.,.Cén. 
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Tue Barry name on an ampule or an allergenic preparation is synonymous 
with quality. It signifies the utmost in dependability, in potency of product, 
and in purity. The next time the Barry line is presented to you by one 
of the many dealers handling it, remember that no finer pharmaceuticals 
are available. 


Barry preparations are made available to physicians through carefully 
chosen and thoroughly trained surgical supply dealers. In most territories, 
representatives of these dealers call on physicians periodically, offering not 
only Barry pharmaceuticals, but many other valuable services as well. The 
name of the dealer carrying the Barry line in your area will be sent on 
request. 


DETROIT 14, MICHIGAN 


BARRY PRODUCTS ARE DISTRIBUTED EXCLUSIVELY 
BY SELECTED SURGICAL DEALERS IN DESIGNATED TERRITO 
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